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Telephone: 805-781-5544 7@ Lorl%%n

SCALE: W’ =25"

INDICATE BELOW THE EXACT LOCATION OF PROPOSED WELL WITH RESPECT TO THE FOLLOWING ITEMS: PROPERTY LINES, WATER
BODIES OR WATER COURSES, DRAINAGE PATTERN, ROADS, EXISTING WELLS,

SEWERS AND PRIVATE SEWAGE DISPOSAL SYSTEMS
AND ANY OTHER CONCENTRATED SOURCES OF POLLUTION,. INCLUDE DIMENSIONS, ALL PROPOSED WELL SITES SHALL BE
DESIGNATED WITH A FLAGGED SURVEYOR'S STAKE LABELED “WELL SITE.” DRILLING SHALL NOT COMMENCE UNTIL THIS
APPLICATION IS APPROVED.
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Santa Barbara County

NPl Health
Environmental Health Services

- DEPARTMENT
225 Camino Del Remedio ® Santa Barbara, CA 93110

805/681-4900 * FAX 805/681-4901
Elliot Schulman, MD, MPH Director / Health Officer

Richard Merrifield, REHS Director of Environmental Health 2125 S. Centerpointe Pkwy. #333 ¢ Santa Maria, CA 93455
805/346-8460 + FAX 805/346-8485

October 10, 2005

Mr. Mike Brand c¢/o
Clay Properties, LLC
PO Box 527

Los Alamos CA 93440

Subject: Completion Report for Water Well Permit #104011
(Assessor’s Parcel Number: 101-050-022, @ 706~Long Cyn. Rd.)

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for
commercial or manufacturing purposes which requires potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any

questions, or if you need a Water Permit application and a copy of the instructions for
completing the form, and for providing the necessary specifications on the system.

Sl?f///'w

'John D. Davies, R.E.H.S.
Environmental Health Specialist

PC:  Assessor’s Office

Healthier communities through leadership, partnership and science.
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ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FPIELD INVESTIGATION RECORD

well Permit Application Received:

.

Site Investigation By

Date

ot s 21

Q- jles g E5 ’
sats, oF g8 A5

Findings: (Check applicable boxes and give clearance)

~—
Overhead Power Lines

—

Sewer Lines

Leach Field :

Cesspool/Drywell

ssezo” —COV -

-
.

e

;A

Animal Enclosure

Creek or Watercourse
Petroleum Tank or Pipeline

Other

Sed baL,UC'b 0 L

Application Reviewed and Approved: By A %JILQ pate 7 /"23 2248

work Investigation Record

_Date //O/ () /‘0 (
;@ Other

vasing Information

Type: Steel BVC

Well Site #: JL

Borehole

Total Depth of Well:

/
Pive
7

Class/Gage/NSF: ;fﬂDYLZJ Annular Seal Depth: }fﬁ; :
A;TM#: F?L+8t7 Well Bore Diameter: ,’2?40j
Diameter: éfld Total Depth: 'S;SC) Sealing Material: C;’*5Cltﬂ; CQHUA/L
Ccasing Schedule Amount : ;;L1éz;’
2' = ‘%Z%f - E!?“&h Method of Pour: fQ’VWQ .
s s - ya Use of Tremie: \T(S = é@
- : Driller(s): . &;1\‘5300ﬂ‘ Py -
e = P ‘ qu)sLLﬁ yL//Ag
Comments : g'/roJ uc/jJ‘ i Ca'?"mTl CC‘WU *L'S ¥L

Final Inspection and Approval/Denial: By

~Notice of Work Acceptance/Rejection Sent to Well owner On

W-320P Rev. 12/89

> B)&.J\é‘ Date lD/ G / ng

Y RAY oS
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Santa Barbara County

DEPARTMENT

Environmental Health Services

225 Camino Del Remedio ¢ Santa Barbara, CA 93110
805/681-4900 » FAX 805/681-4901

2125 S. Centerpointe Pkwy., #333 ¢ Santa Maria, CA 93455-1340
805/346-8460 * FAX 805/346-8485

Elliot Schulman, MD, MPH Director/ Heakh Officer
Anne M. Fesson Oeputy Director

Suzanne Jacobson, CPA Deputy Director

Michele Micklewlcz, MPH Deputy Director

Jane Overbaugh Deputy Director

April 16, 2008

Subject: Completion Report for Water Well Permit # SR0105540
(Assessor's Parcel Number: 101-050-023, 6764 Long Cyn Rd, SM, CA

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well, is intended to be utilized for domestic or drinking purposes it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for
commercial or manufacturing purposes, which require potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any questions
or if you need a Water System Permit Application and a copy of the instructions for completing
the form and for providing the necessary specifications on the system.

/‘\

Sincerely, .7 7
/ .
_/ T ‘

John D. Davies, REHS
Environmental Health Specialist

PC:  Assessor's Office

Healthier communities through leadership, partnership and science.
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ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Receive€j>>0a

Site Investigation By

Sy D g OB

s

, 0%

Findings: (Check applicable boxes and give clearance)

Overhead Power Lines

Sewer Lines

Leach Field

Cesspool/Drywell n

= s -0 1C

Animal Enclosure

0 00

Othex

Creek or Watercourse

Petroleum Tank or Pipeline

Nssessor —0\C

,:> <§:2ﬂJ\cJ Date

application Reviewed and Approved: By iz &3 /C)f:
“york Investigation Record

DatEj /'5// 200P Well Site #: /\/

Casina Infcrmation Borehole /

Type: Steel Other O _____ Total Depth of Well: Caw,

Class/Gage/NSF: 59?;7/I Annular Seal Depth: Q,Z/ o

AéTM'h‘: (:\1% Well Bore Diameter: (Z;{/7 ’

Diameter: QD” Total Depth: OO Sealing Material: C;":Baoz- Cadu'fz

Casing Schedule

_ 200
- 00

D lonk

Screein

(U VA A I | S 1 B 1

Comments:

Amount:

3&\0(5

Method of Pour:

Use of Tremie:

Drillexr(s):

Final Inspection and Approval/aénlal By ,/>

>

Notice of Work Acceptance/ReJectlon Sent to Well owner On

W-320P Rev. 12/89

Qrwg ;Qum Ca}w\‘ cwguf\'\’ﬂ.s

Q*n(P pate ¥/ [S7 Cyg’
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santo Barbore County

Environmental Health Services

PUBLIC
TR H ea E&E‘ 295 Gamino Del Remedio, Santa Barbara, CA. 93110 #(805) 681-4900

PEPARTYTMENTY 2125 S. Centerpointe Pkwy., #333 + Santa Maria, CA 93455-1340 ¢ (B05) 346-8460

WELL PERMIT APPLICATION

TYPE OF PERMIT (Please check the appropriate box below)

. y 3 “Modification” means the deepen- FOR OFFICE USEONLY
O construction or Modification  $600 (3 hrs.)* [4563] ing of a well, reperforation, scaling Rec'd Date: ﬂ_ 3 ZQX
or replacement of well casing — £C g At

construction of one completed well Rec’d By: MM/

O  well Inactivation $500 (2.5 hrs)*  [4667]  Not used for a period of one year SR# D5 S4Q
0O wen o $400 (2 hrs) * (4668) &teaa;:iﬁnmmt - Complete filling of District # ZI_) _7:_;

* An hourly rate fee of $110 will be added for those projects that require staff time in excess of that noted above. Final project ap-
proval will not be issued until all fees are paid.

Atiach: Plot plan indicating the location of the well with respect to the following items:

1. Property lines 7. Sewage disposal systems or works carrying or contain-

2. Drainage pattern Of the property ing sewage or industrial wastes within a two hundred

3. Access roads and easements (water, sewer, utility, roadway) foot radius of the proposed well

4. Existing and/or proposed structures. 8. Al perennial, seasonal, natural, or artificial water bodies

5. Existing wells within a one hundred foot radius of the pro- or watercourses, including location of one hundred year
posed well floodplain, if applicable

6. Animal or fowl enclosure, pens, paddocks, stockyards within a one hundred foot radius of proposed weil site

Licensed Well Drilling Contractor [J Owner’s Agent (Authorized in writing)

APPLICANT: [ Pr

Property Owner
Mailing Address:

Site Location: SDVY\Q AS hpve-

Street Direction Street Name City Siate/Zip Code

(If applicant is other than Property Owner).

Applicant’s Name MCDonaid & Pendec D mnq‘ D Telephone No. ( yGzz - 2022
Applicant’s Address: (224 1). 4’(&(‘11%&)(( Wﬂ I,&U\"ﬁ maﬂiﬁ— ,Cﬂ» G458

Street Direction treet Name City State/Zip Code
Assessor’s ParcelNumber_l_Qﬁ L - __QS_C)_ - _Q_ _% i Start: / / Finish: / /

Well Use: l#Domwic Water [J Agriculture Water [ Cathodic [ Test O Other

Drilling Method: §{Rotary [ICable [ Other

Other Water Sources: [J Public [ Private QﬁNone

Proposed Depth 620 f. Fnsing Information
Well Bore Diam. __| i |Type D Sleé? pvcOoher  ODE | Cf¢ss 200
: . U i
Sealing Material (Check) Wall/Gage_______in. Diameter_ (o' in. Annular Seal Depth SO &

Additional Work Description

[ Neat Cement [ Clay

fd Cement Grout {3 Concrete
(9 SK 4 (L A 15}(.{}"('»] Note: A 50 ft. annular seal is required for wells serving multiple connections.
14

EHS 46-1 (Rev. 12/06)

Prom~#1 nf?



LEGAL DECLARATION

LICENSED CONTRACTOR DECLARATION
| hereby affirm that I am licensed under the provisions of Chapter 9 (co ing with Sec. 7000) of Division 3 of the Business and Professions

Code (B. & P.C.),as a welt drilling contractor and such license is.in full f .
Sodecyy 'Qeg féi £ %MA z z/j@ Y
rint ture of r

Leno: (ST 4920 | Office Telephone 42 2= 2010 Cell Phone: 39¢ -4/ G 2
Business Name: _[VICDo nad (1 & $0n(lei - Aduress M&L&Mu.ﬁl@ﬂ,ﬁ!ﬂé&

(Complete *A’ or *B’)
A. WORKERS’ COMPENSATION DECLARATION
1 hereby a one of the following:
have and will maintain a certificate of consent to seif-insure for workers’ compensation, as provided for by Section
3700 of the Labor Code, for the performance of the work for which this permit is issued,
0 1 have and will maintain workers’ compensation insurance, as provided for by Section 3700 of the Labor Code, for
the p%f ance of york for which this permit is issued. My insurance carrier and policy number are:

Policy No. ‘868 3Q0 — oL
Applicant Signalure é/ & ﬂ Aid /\"' Date ‘J)/.Z:”/ o i

B. CERTIFICATION OF EXEMPTION FROM WORKERS' COMPENSATION INSURANCE

1 centify that in the performance of work for which this permit is issued, I shall not employ any person in an manner so as to become subject to
the Worker’s Compensation Laws of California.

Applicant Signature Date

Notice to Applicant: If, after making this Certificate of Exemption, you should become subject to the Worker's Compensation provisions of the
Labor Code, you must forthwith comply with such provisions or this permit shall be deemed revoked.

WHEN SIGNED BY AN AUTHORIZED ENVIRONMENTAL HEALTH SERVICES REPRESENTATIVE, this application shall be deemed a
permit for the work deseribed. Please note that separate permits (such as electrical installation, waste discharge requirements, land use
clearance, grading) may also be required from other agencies. THIS PERMIT SHALL EXPIRE upon completion of the task author-
ized onc year from date of issuance. No changes from the approved.plan are permitted without prior written approval by Environ-
mental Health Services, Final clearance will not be issued until all fees are paid.

I hereby agree to comply with all regulations of the County of Santa Barbara pertaining to well construction, repair, modification, de-
struction and inactivation. The property owner, well driller, or agent will furnish Environmental Health Services a copy of a com-
pleted well log upon coropletion of well construction.

1 certify that I have read this application and declare under penalty of perjury that the information contained herein is true, correct and
complete. [ hereby authorize representatives of Environmental Health Services to enter the premises for the purpose of inspecting the
site and work described herein for compliance with county requirements.

NOTE: After permit approval, an inspection must be scheduled at least twenty-four hours in advance directly with the approving

Environmental Health Specialist for:
ition.
Vi ﬁ/ﬁ/ﬂg

1. The sealing of the annular space on a well;
2. The destruction of wells; and

I 3. Any operation.stipulated on the permit to ad

Applucant (an Name) Applicant’s Signature
) ojz 4 FOR DEPARTMENT USE ONLY

Fixed Fee: Rec'd by: \/ g& pate Recd 008 amt.Recis: s (200,%° _ check No. 3002 _ Receipt No: 19018 |
Hourly Billing: Applicant notified by Plan Check (Initials) : Date:
Rec'd by: Da_lf Rec'd, Amt. Rec'd: $ heckNo.._ Receipt No: ’
EH Specialist . 3 Du NN Appl'mais\' Disposition: Approved [ D(imed Date: B 0%
Finat Clearance by —) . eSS Date: "‘f ’ b 08 ,
Comments:

Paoe #7 nf ?
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Permit No.&‘

Page 2" of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/u4" = 20"

Indicate below the exact location of the well with respect to the follow ng
items within 200' of the well: Property lines, sewers and private sew
systems, water bodies on watercourses, drainage pattern, existing well
roads, well site elevation. Include dimensions.

——

>

k
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Permit No. ,52132/

ENVIRONMENTAL HEALTH DIVISION Page of pages
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

[ 3
Well Permit Application Received: Date Lf e / €2

Site Investigation: By g‘(—V@W C‘l}% Date \’ //3 / 32/ )
Findings: _ <obe meeds gl dishnce wgoifementds - =pnot stbhyect o

?laz‘)l% , -2%L (M(Co(h;c‘é' (6”€f) - Lie Cem€ OP uy

"I hole - o decin yed 4o poye bl <ife , e ] back £/ bl

l.)(m’ﬁ L@\}H@ Hsite ]

Application Reviewed and Approved: By Date / /

Work Investigation Record

Findings:
Final Inspection and Approval/Denial: By Date / /
Notice of Work Acceptance/Rejection Sent to Well Owmer On / / .

H-95 10/75
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*The free Adobe Reader may be usad to view and complets this form. However, software must be purchased to complets, save, and reuse a saved form. CC(S Z
File Original with DWR O AN 32 W 3} State of California "DWR Use Only —Do Not Fil -
e o Well 9.221 pletion Report RN A T TN N IO
Owner’s Well Number 2 No. eo' ”7“364""’“"4 State mNmr/sao Nurmber -
_Dats Work Began 07/05/2007 Dats Work Endad 7/12/2007 - T - T
.ocal Permit Agency Santa Barbara Enviromental Health I T R
Permit Number SRQ105007 . Pemnit Date 5/17/07 : APN/TRS/Other
Geologic Log Weil Owner

onomauon ®Verﬁca| O Horizontal OAngle Spocify,

0 3 Topsoil ik ¥ Well Location el
3 80 Clay Address 6745
80 102 Sand & Gravel City Cat Canvon Road County Santa Barbara
102 260 Fine Sand & Clay Latitude N Longitude W
Deg. Min, Sec, . Deéq. Min. Sec.
Datum Decimal Lat, ________~__ Decimal Long.
APN Book 101 Page 070 Parcel 004
GN W
-.Locatlon Sketch - Activity
2 ® New Well
O Modification/Repair
O Despen
. OOther
O Destroy
Describa procedures and materisls
Planned Uses
® Water Supply

[Z]Domestic [JPublic
Clirigation [industrial

O Cathodic Protection
QO Dewatering

O Heat Exchange

QO Injection

O Monitoring

O Remediation

QO Sparging

O Test Well

Jhusirat or doscribo dietance of wel fror roeds, butidings, fenoes, Q Vapor Extraction
river, etc. end adtash & map. Use additional paper I necessary. Oo'haf

ater Level and Yield of Completed Well :

Depth to first water 60 (Feet below surface)
Depth to Static
Water Level (Feet) Date Measured

Total Depth of Boring 260 Feet Estimated Yield * (GPM) Test Type
Test Length __ (Hours) Total Drawdown (Feet)

Total Depth of Completed Weli 260 Feet Nl s T e e

¥ Casings ; Annular Materlak
Depth fi Borehole Wall  Outside  Screen  SiotSize )| Depth from
smm Diameter Type Material Thickness Diametor Type if Any Surface Fill Description
Fest to Feet (Inches) (Inches) _(Inches) (inches Feol to Fest

0 15 32 Conductor |Low Carbon Steal {30 1/4 0 50 Cement 6 Sac

0 140 |20 Blank PVC Sch. 40 8 SDR17 0 260  |Filler Pack 10x20 gravel pac

140 |260 20 Screen Ceria-Lok 8 SDR17 |Louver

Attachments. ; e Certification Statement

Footi T, the undersigned corty hat s report s complete Slete and accurats (o the best of my knowledge and beliel
Name Coast Drifling
[ Well Construction Diagram Poron, Fim or Corporation

] Geophysieal Log(s) PismoBeach = CA 93449
[ sol’water Chemical Analyses Addrose City State b7
O] Other Signe 05-29-08 905479

C-57 Licen Well Contractor Date Signed _ C-57 License Number

| Attach addionat inforetion, f  exdsts,

DWR 188 REV. 1/2008 IF ADDITIONAL SPACE |§ NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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1R e8! 17015 a5, alAN ST SLAD

(Lo

QUADRUPLICATE STATE OF CALIFORNIA ONLY — 0Q NOT FiLL IN
For Local Requirements LL COMPLETION REPOR Tl ) e o
Pnge of Refer to Iuxtruction Pamphlet STATE WELL NO/STATION NO
Owner’s Well No. ¢ v. 0905312 [P s [ e [ |
’ LATITUDE LONGITUDE
Date Work Began __ £ = <= , Ended __= oo s~
T Pomit Ao R PR EiRAR T (o el
Local Permit Agency — e ey
Permit No. ;"I"j__".; —nls Penml Date _Z_28 22 :
I — “GEOLOGIC LOG WELL OWNER
ORIENTATION (2) _._ VERTICAL ___ HORIZONTAL ___ANGLE __(speciry) | Name__opo £ "l fo V..
DAILUING » . ¥
e METHOD ado soes FLuin e Atwling A(ldr( 58 _?E \ e
SURFACE | “ DESCRIPTION e
B R Describe material, grain stze, color, cte. oty WLE‘LL LOCA'i‘lO\' BTATE ap
- [ .3 I 7 J 2 N v
¥ LA 4 ) T u,.a.. :.;I.tu(& 7 & Address ‘, o ‘,aw-_, G e
Oy 1 . 1 v r }
'l 5 F} 'I .:!,uh:. Lw‘; g“y = ,“f,_ TR e
g g - oun O
"-" I. ‘.;:: 'I ...“l LN l'&oﬁA\', — \PV ?; k = ‘““‘i; == = P l 203 y Y jl
s 7 ‘I jj.'.;},' 1| duﬁ, < -ud.aw.ufl 'u-’ » :I' % hoo Rdgb Sdm.e € Tl it aaf™ g o
Fod TOIT T T R UL = Lit“’"s ip ange 3 Loj::tmn =
S5 TR = P 3 ; | L n | L
28 IR s I e ‘-’“",“‘3', i,";ffi DEG MIN SEC ® —oea MIN. SEC
:J_, T ',;‘:* T ;»-/*.L’.-J, T EUL 7 e LOCATION SKETCH — ACTIVITY (<) =
- ; - Y NORTH o NEW WELL
- ] Ry MODIFICATION/REPAIR
— Deepon
‘l '. { —. Qther (Spocily}
1 )
™ 2 c « S /
] 1 { l-nV, sl — DESTROY (Describa
¥ y { ok~~~ Procedures and Matonals.
’ L B e Under “GEOLOGIC LOG')
: i { USES (2)
] ' ‘ ) WATER SUPPLY
p \ P55 —— Domestic . Public
' \ 1o " trigation — ladustral
T T s 1% -
! ! -GD \g Vs 2 MONITORING
! ! Y o ANV i ! ’ TEST WELL
) | o\ 2 SHtl o \ o)l 224 Sima CATHODIC PROTECTION
' s k S, e A 4 ' HEAT EXCHANGE —_
: . 'Y '&Qi GATE. — Lorrs DIRECT PUSH
! L “% [\ = N 1 INJECTION ___
: , ) Eﬂpg |\ k.| ' VAPOR EXTRACTION ___
! ) R il \\‘/" i SPARGING
: ] “‘N'“ llustrate or Describe Distanc 5 Wdl m Raa(l& Buildimgy N =
) ) L Fences, ficers, #ic. and atiach E,.,,,.-. OTHER (SPECIFY) —
T T ew“ necessary. PLEASE BE ACCUHA E l’.‘ CDMPLET
] '
’ p WATER LEVEL & YIELD OF COMPLETED WELL
i 'I DEPTH TO FIRST WATER (FL) BELOW SURFACE
T T DEFTH OF STATIC O >
: ; waTeR tevet 2100 () & DATE MEASURED =l 200
. ! 7] ESTIMATED YIELD * I (GPM) & TEST TYPE— L2
TOTAL DEPTH OF BORING =’ (Fee TEST LENGTH 72 {Hrs ) TOTAL omwoowuf-‘:'.’-:e'; (F1)
TOTAL DEPTH OF COMPLETED WELL === (Feet) * May not be representative of a well’s long-term yield.
DEPTH I 58 CASING (5) DEPTH ANNULAR MATERIAL
FROM SURFACE HOLE TYPE (2) FROM SURFACE TYPE
DIA. MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
(inches) 3 8 § GRADE DIAMETER| OR WALL IF ANY MENT [TONITE| FiLL FILTER PACK
Ft. W A § E (Inches) THICKNESS (inches) Fl. to FL ()l ey ey (TYPE/SIZE)
2] 1 539 43 o 2 £ NR.2¢ ! ¥
= T S L 2 = ~ = T
1 1
fear 3o ) ! Foume e £ 4 W F Cas 4 nlah ! 3 7 B 12 o
P T O b G = e . ; *
| )
| :
————— ATTACHMENTS (=) CERTIFICATION STATEMENT
1, the undersigned, certify mat mls report is complete and accurate to the best of my knowledge and beliet
g = o s 1.1 S
— Woll Construction Diagram NAME Ron Jewlon Uailling
{PERSON, TIRM, OR CORPORATION) (TYPLD OR PRINTLO)
. Geophysical Log(s) 3% " _ ; 1. 7.
— SoWater Chemical Analyses 2004 _AAghanen L O erdll anul 4 ¥
ADORESS A . ury STATE WP
— Other s J
o e Y, .5
ATIACH ADDITIONAL SWFORMATION ;€ (B EHIGTS e ST TICENSED WATER. WELL CONTRACIOR BATE SKGHED - T 57 ICENSEMINBER

DWR 189 REV. 1503

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



Santa Barbara County

PUBLIC Health

Environmental Health Services
DEPARTMENT

2125 S. Centerpointe Pkwy., #333 ¢ Santa Maria, CA 93455-1340
805/346-8460 + FAX 805/346-8485

May 16, 2005

Subject: Completion Report for Water Well Permit # SR0103734
(Assessor's Parcel Number: 101-050-023

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for

commercial or manufacturing purposes which requires potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any questions
or if you need a Water System Permit Application and a copy of the instructions for completing
the form and for providing the necessary specifications on the system.

Sincerely, /

ohn D. Davies, R.E.H.S.
Environmental Health Specialist

PC:  Assessor's Office

Healthier communities through leadership, partnership and science.



Permit No. O/O }72‘7

Page

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: D “71 /ﬁ / @
N

Site Investigation By

S

of _/_ pages

@€t  pate

9,20, 65

Findings: (Check applicable boxes and give clearance)

Overhead Power Lines

D Sewer Lines

L Leach Field

Animal Enclosure

D_ Creek or Watercourse

¥ Petroleum Tank or Pipeline

- Cesspo@l/Drywell “Qther
g}La s -~0X
Aeceocor ~O¥_ N

Application Reviewed and Approved: By

_— » .
) \’)“-'““ Date b / 70/05

Work Investigation Record

rNat:e.ﬁf-/ /3/ 03/

Casing Information
Type: Steel pvC D/Other Q

Class/Gage/NSF: %27
ASTM#: F"‘"Bo

/

Well Site #:

Borehole

Total Depth of Well:

Annular Seal Depth: Z/ /

Well Bore Diameter: 1)

//

2 I
Diameter: '_Q__/ Total Depth: SZ Sealing Material: //) '%‘L

Casing Schedule

32 Yer T

([N T TS T N A
1S | S I | I

Amount:

canl

Lt

Method of Pour:

Use of Tremie:

Driller(s):

o
Q,OV\ \4:-4\‘0/

o /)
Comments : /?npgut;gw‘" chS“:""[ Co,pp@(}%.s Cﬂj‘/’

: ' e
Final Inspection and @/Denial: By /) kw16 Date_ S/ L?/ -

¢
‘'otice of Work Acceptance/Rejection Sent to Well owner On S_/ /7/ o

W-320P Rev. 12/89
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Fidoignabmbwr 0 N 2w 33 State of Califoria l}d
Well Completion Report y L l 1 ] .
Page 1 of 1 Reler Io instruction Pamphiol L 1 7Y ! m
ol Stmw-n Number/Site Numbar
Owner's Well Number 1 No. e036658: = . l_L T, [N it | : ¢
Date Work Began 12/17/2005 Date Work Ended 1/10/2006 Lw&o 3 2
ocal Permit Agency Santa Barbara Countv Healh l ! L
Permit Number 104144 PermitDate 1212008
GeologicLog Waell Owner }
Orlentation @ Vertical  OHorzontal  OAngle  Specy )
Drifling Method Direct Rotary Driling Fhéd _Bantonite mud ’L
Depth from Surface ption ¥ (/
Feal- 1o Fesl Dew’bag!_erl_ngwdu,odor,dc
0 80 Small gravels, Fine sand. Well Location
Address Lonq Cyn. Road/ oft Cat Cyn. Rd
80 120 Small gravels, Some brown clay, Fine sand. City Los Alamas _ County .Santa Barbara
Latitude N Longitude w
120 290 1/4" gravel, coarse sand, fine sand. Dea.  Mn.  Sec. Doa.  Min.  Soc
Datum Decimal Lat. Decimal Long.
290 335 Small gravels, fine sand. APN Book 101 Page 070 _ Parcal 050
T Gl Section
335 340 Brown clay, some small gravels, coarse sand, Location Sketch Activi
fine sand. - (Skotch mest bo drwn by hand aficr foon o printod. 9) New Well
North O ModificationyRepair
QO Deepon
340 360 Gray clay, some coarse sand, fine sand. Q Other.
O Destroy
Deacrte procecres and maerisls
360 440 114" gravel, coarse sand, fine sand. undes "OEQLOCKC LOG
Planned Uses
466 y nd, fine sand. © Water Supply
440 Gray clay. some coarse sa {Z)Domestic [JPublic
466 500 ¥ mall coarse sand § §f Dirgaton Lindustrial
ﬁess gray clay, st graveis, € K O Cathodic Protection
ine sand, O Dewatering
O Heat Exchenge
Q Injection
O Monitoring
O Remediation
O sparging
Sou O Tast Well
-mmd—m_ g, fenas, O Vapor Extraction
rivers, €2z, Bnd aacn o Mep. Use addiionst peper i nacossary. Q Other
Ple oy e eus s
ater Level and Yield of Completed Well
Depth to first wate(330 (Feet below surface)
Depth to Static
Water Level 325 (Feet) Date Measured 02/07/2006
Total Depth of Bofing 500 Feet EstimatedYiekd* 1 (GPM) Test Type ConstantRate
Test Length 4.0 (Hours) Tatal Drawdown (Feet)
Total Depth of Completed Wetl 450 Feet | | My not be ks bk v
Casings ‘ Annuiar Ma!orlal
Depth from Borshole Wall QOutside reen Siot Sixs Depth from
Sustsca  Diamater Y00 Watostel Thickness Diametar  Type i Any Surfacs Filt Description
Feet 1o Feel _(Inches) (Inches) __(inches (inches) Il Feet w Feet
0 220 12 1/4* |Blank PVC Sch. 40 6 0 50 Cement 6 sack slury
220 |300 12 $/4" |Screen PVC Sch. 40 & Bridge Siot | 0.040 50 450  |Finer Pack Lapis #3
300 |340 121/4" |Btank PVC Sch. 40 6
340 (440 12 1/4* |Screen PVC Sch. 40 & Bridge Siot {0,040
440  |450 121/4" |Blank PVC Sch. 40 &
I Ce— et ————
Attachments . Certification Statement H
{3 Geologic Log 1, the undersigned, oedify!ha!msmmmmeandmtsbmmslofmyuwodgoandbdbl
[J Wef Construction Diagram Name FLOYDV WELLS
[£] Geophysical Log(s) CA 5454
[ Soi/Water Chemical Analyses Saw
O other _2/28/2006 _ C-57-229570
Attach sddilionsl ¢ i oxsts. Date Sk C-57 License Number
DWR 188 REV. 172006 IFMWFEESNEEWD.USENEXTMMYWMFW
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ORIGINAL 09N 32W 30 STATE OF CALIFORNIA e ONLY FILL
File with DWR WELL COMPLETION REPORT ([ 1 | | | | [ | 11 ' l
Page {ofl Refer lo Instruction  Pamphlet STATE WELL NO./ STAT!ON NO
Owner's Well No._B-5 N°E039478 _I_l__l I:Il B ) e )
~. Date Work Began 6/9/200 , EndedB/2/2006 LONG'TUDE
Local Permit Agency Santa Barbara County \ N T T N Y Y I
Permit No. 0104353 Permit Date 4/26/2006 APNTRSQTHER
GEOLOGIC LOG t WRI1 NWNFR
ORIENTATION (¥) m—ﬁlxgﬂTlCAL —— HORIZONTAL —— ANGLE __ (SPECIFY)
SeFTrFRG | METHOD ROTARY -—— fFLuID Bentonite
DESCRIPTION
. o FL Describe material, grain, $ize, color, etc. AR
0 3. TOP-SOIL Address 7 7000 Long Canyon " 2/ —
70 9'(, 7 SAND & GRAVEL _ o] CountySanta Barbara . A
97 102 BROWN CLAY APN Book 101 Page 070 Parcel . e
102 140 _GREY SILTY CLAY s | Township Range ._._ Section o
7 s sere emmmeeeaa e e —— o ‘Latimde : I | . ——
_Alr Lift Test is only approximate. A Test Pump is DﬁGvL O%&TIONS!ESCKETCH DEGAC’:"I'; - zzsc
; y approximate L o %
recommended for an accurate account. (WP) | e e
= e ST T e MODIFICATION/REPAIR
= e IS s e i —~ Deepsn
y g | —=- Other (Spﬂ‘-ﬂy)
e /é ‘ ! q ({ ), 8% _ DESTROY (Describe
Procedwres and Materlals
e —— ( 1 Under ' GEOLOGIC LOG"
e } ’ZO 7 PLANNED USES(v)
WATER SUPPLY
A * T SIS T B 1 l% %6 ’7 g —[Dmb—m
oy it e e e — g - |mgation — Industrial
- s MONITORING
: i = e TEST WELL
. . P CATHODIC PROTECTION
v HEAT EXCHANGE
., =S — e Sl L DIRECT PUSH
st = S e INJECTION — .
e _— - VAPOR EXTRACTION - -
s ) it s o ) SPARGING
s _ | hsrete or Descihe Dinanc o Wol rom Rouds, Bihngs, REMETIATION
Fences, Rivers, etc. and attach a m Uu addmonll er |l' OTHER (SPECIFY)
— —— - y. PLEASE BE ACCURA o
e - ) N = WATER LEVEL & YIELD OF COMPLETED WELL
T ey - o DEPTH TO FIRST WATER————- (FL) BELOW SURFACE 1
=S T T T T 7| pep OF STATIC
- e -~ —| WaTER LEVEL -4 (Ft) & DATE MEASURED _ ©/9/2006
o bemnme e o m tias e - —eeo=| ggTiMATED YIELD *- D0 (aPmya TEST TYPe . _Air Lift
TOTAL DEPTH OF BORING —140____ (Feet) TEST LENGTH——1___ (Hrs) TOTAL DRAWDOWN______ (Ft)
TOTAL DEPTH OF COMPLETEDWELL_140____ (Feer) May not be representative of a well's long-term yield.
DEPTH CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE '?.%}_EE' TYPE (¥ ) | FROM SURFACE TYPE
— - DIA. |z INTERNAL|  GAUGE SLOTSIZE | f—— — cE. 3
(inches) =§;§! ida MaRaoe | | DIAMETER| ORWALL IF ANY ,fEENT e} F'“-: FILTER PACK
Ft. to FL : mig, o % _ (Inches) | THICKNESS (inches) Fl. 1o Ft._- wlwlw! A(T,Wasiz?),
0. so[_ _10iv1 | | | Famopve 5| _SDR21 g mbvl. L[
60;  140f  10:Perf 1 (F480PVC | 5. spR21l  o40ll 2. 140l | | ¥'|Monterey Mix
2 J ]
B - 5 it | BN S
Y | s ’ ] [ R i
| B G i f | !
A ] | H i ! i
ATTACHMENTS (¢ ) CERTIFICATION STATEMENT
Geologle Log |. the undersigned, certify that this report 's complete and eccurate o the best of my knowledge and bellef.
. Woll Canstrucion Diagrem NAME _FILIPPON| & THOMPSON DRILLING
_ Geophysical Log(s) (PERSON FIRM, OR CORPORATION) (TYPED OR PRINTED)
Sol/Waler Chemical Analysis ERO . CA 93423
: oter ADDRESSF% E Z.: oA ( égm@.a 614106 T sazet0
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. LL AU OR&ED PRESENTATIFE Yo C-57 LICENSE NUMBjEI_R_

DWR IB8 REV 11-97

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECU

LY NUMBERED FORM




Wikl PERVIE FLUT P LA

(LUIS OBISPO COUNTY ENVIRONMENTAL HEALTH SERVICES

56 Slerra Way

3an Luls Obispo, California 93401
" Telephone: B05-781-5544

L NA-Lp

(m.\hf_ &Uf‘d)

SCALE: %"= 25"

Page 2 of 2 pages

e 037478

INDICATE BELOW THE EXACT LOCATION OF PROPOSED WELL WITH RESPECT TO THE FOLLOWING ITEMS: PROPERTY LINES, WATER
BODIES OR WATER COURSES, DRAINAGE PATTERN, ROADS, EXISTING WELLS, SEWERS AND PRIVATE SEWAGE DISPOSAL SYSTEMS
AND ANY OTHER CONCENTRATED SOURCES OF POLLUTION. INCLUDE DIMENS|ONS. ALL PROPOSED WELL SITES SHALL BE
DESIGNATED WITH A FLAGGED SURVEYOR'S STAKE LABELED “WELL SITE." DRILLING SHALL NOT COMMENCE UNTIL THIS
APPLICATION IS APPROVED.
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" ORIGINAL O [ stwg_or camrBrnia
File with DWR oo] N SZW BQ’]"{»L COMPLETION
Page | of 1 Refer 1o Instruction Pamphliet

Owner's Well No._B-2
" Date Work Began 6/6/2006 , Ended®/7/2008

N.EQ39477

e 520 3LJ/Z cag?

S N Y AT I
STATE WELL NO./ STATION NO.

I |

LATITUDE

Illllllll!llle

REPORT

Local Permit Agency Santa Barhara County
Permit No, 0104136 Permit Date _12/8/2005

APNTRS/OTHER

GEOLOGIC LOG i A
ORIENTATION () Déﬁu\;EGRT‘C# —— HORIZONTAL —— ANGLE — (SPECIFY)
meTHop ROTARY. - FLuip Bentonite
e DESCRIPTION
Fl o FL Describe malerial, grain, size, color, elc.
0 3 TOP_SOIL Address m_LQng " BrAdlas BN R ALY ) o o
3 70 SANDY BROWN CLAY City Los Alamos CA . B
70 95 SANDY CLAY WIGRAVEL LAYERS CountySantaBarbara 74__;_ )
95 100 BROWN CLAY APNBook 101 Page 070 Parcel 0697 =
100, 140, SILTY GR_E_YELAY Township ———- Range .. Section .. .
W S —" oo | Latitude S SR NV, I
e ~_Air Lift Test is only approximate. A Test pump is DEG. MIN. SEC. DEG. MIN. . 480,
B recommended for an accurate account. (WP) LOCATngHSKETCH ] _xs&v‘iﬁl &) =
2 Y R O ¢ / f ( % MODIFICATIONREPAR
: _ ) 5 Dowgan
- s g T 6 ) g (/ ’/ - — Other (sp.dfy)
: = ) / T
- T ——— \ ’ZO S gg ( Q ~ DESTROY (Desciiba
NP s LR l 4 Undor “GEOLOGIC LOG'
RN i s — PLANNED USES (<)
) ) - B WATER SUPPLY
: T e s F_.(Domedc_%flblic
Pl faseno - — g 3 — lmigation — Induslrial
e e A — MONITORING — -
(e SR, & - e N e TEST WELL
. S B B CATHODIC PROTECTION-
i - T HEAT EXCHANGE -
S DIRECT PUSH..
e e e R — INJECTION -
T bl o S VAPOR EXTRACTION - —
-  enosmeses SPARGING
— = e e B [y e——.. L T— Bualdngs, REMEDIATION
Fences, Rivers, elc. and attach a map Use additons! paper 1f OTHER (SPECIFY)- -
e y. PLEASE BE ACCURATE & COMPLETE. . R
— e B - WATER LEVEL & YIELD OF COMPLETED WELL
N S i < 1

DEPTH TO FIRST WATER——— (FL) BELOW SURFACE
DEPTH OF STATIC

TOTAL DEPTH OF BORING 140 __ (Fcct)

WATER LEVEL 45 (r1) 5 paTE Measuren . 8/7/2006

ESTIMATED YIELD *._ 30 ___ (GPM)& TEST TYPE.,__AII’ Lift
TEST LENGTH— 2 __ (Hra.) TOTAL DRAWDOWN.__ 1)

DWR 188 REV 11-97 IF ADDITIONAL SPACE IS NEEDED, USE NEXT

TOTAL DEPTH OF COMPLETEDWELL_140____ (Feet) May not be representative of a well's long-term pield.
DEPTH — CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | 4org | TYPE (£ I FROM SURFACE TYPE
- - — — DA, 2. da MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
S e B (Inches) § ‘fg‘ §? a GRADE DIAMETER| OR wwgs IF ANY & % W MENT| TONITE FiLL |  FILTER FI’ZAS)K
_ BERLIELEE (inchea) | THICKNE {Inches) ; W | )] () mmz;s‘__.
0. 60 10! V1 E-480 PVC 5/ _SDR21 0 52| v o
60 140| 10| Penf | | F-480 PVC 5| SDR21 040 52 140 Y| Monterey Mix _
ATTACHMENTS (¢ ) CERTIFICATION STATEMENT
__ Geokglc Log the undeorsigned, cerlify thal this report e and accurate o the besl of my knowledge and belle,
Well Constructon Diagram NAME FILIPPONI MSON DRILLING
Geophyskcal Log(s) (PERSON, FIRM. OR GCORPORATION) (TYPED OR PRINTED)
SoWWater Chemical Analysis _______P.0.BOX 845 e e P _AIASQAQEBQ._ __CA . .93423
Siae ADDRESS P STATE 2P
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. RIZED REPREBENTATIVE DATE SIGNED _____ C-57 LICENSE NUMBER

cousé@)mvew NUMBERED FORM
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LUIS OBISPO COUNTY ENVIRONMENTAL HEALTH SERVICES l D Riige 2,012 pages
{
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SCALE: %" =25"

INDICATE BELOW THE EXACT LOCATION OF PROPOSED WELL WITH RESPECT TO THE FOLLOWING ITEMS: PROPERTY LINES. WATER
BODIES OR WATER COURSES, DRAINAGE PATTERN, ROADS, EXISTING WELLS, SEWERS AND PRIVATE SEWAGE DISPOSAL SYSTEMS
AND ANY OTHER CONCENTRATED SOURCES OF POLLUTION. INCLUDE DIMENS|ONS, ALL PROPOSED WELL SITES SHALL BE
DESIGNATED WITH A FLAGGED SURVEYOR'S STAKE LABELED “WELL SITE." DRILLING SHALL NOT COMMENCE UNTIL THIS
APPLICATION IS APPROVED.
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 ORIGINAL . STATE (OF CALIFORNIA ——_OwR NLY_ — DO NOT FItL IN

File with DWR WELL C(f)MPLETION’ REPORT [ Is"l‘YE ‘lvmlml,sulnonlml l l J

Pugc 1 of _1 Resfer 10 Dstenction Pamphlet 2
* OwnGr's Well No. _4 No- 765360 Lo 0, 110

LATITUDE LONGITUDE
Date Work Beaan 4=5=00___ . Ended 4=28-00 [7 I
Local Permit Ageney County of Santa Barbara [T T T O
A APN/TRS/OTHER
Permit No. _01.01600 W%—I&—% 00
CEOLOGIC LOC T WELL OWNER

ORIENTATION (=) ./ VERTICAL ___ HORZONTAL ___ ANGLE — . (SPECIFY)
MO0 FLUD Mud— TN QQ“V\J 69 %@V
O URFACE BESCRIPTION

. o E Describe material, grain size. color, ¢ic. [(SL‘ Qg @(ﬂ 73‘“_‘[‘1‘ L()(‘,\Tll?(\ IC z‘,7v é{
Address 1.6_Long Canyon Rd

30 80 (;re;; ; Brown, Sil f Fin ﬁy\

18090 Grey Silty CTay ™ o e o dounyy Santa Barbara

90 1100 Brown/Grey,Sand—& Siltw/—{APN BookLOO _ Page Q70 Parcel 066 48
4 ;Al'mnda.nt_EehbleﬁSLG.taMel_ Township TAN__ Range R3 2 Section 32
100 110 Grey-Silty Clay Latitude ) ) “037“ Longitude 1 L WES)
4 - . DEG. MIN. DEG.  MIN. SEC.
1o 120 Brown/Grey Sandy—Silt—w/ Gravel—— LOCATION sua"rcu — ACTIVITY ()
' e Sili v’ L wew wew
: : See AttatChed s N MODIFICATION/REPAIR
e Dospen
: Ir T e Olher (Specity)
1 )
Ll T
' ] wa— DESTRQY (Describe
: ; Procedures and Matenals
| ! Under “GEOLOGIC LOG")
J : PLANNED USES (2)
: [ WATER SUPPLY
T T __/. Domestic . Publc
: : —— hngaton ___ Industra
[ 1 5 MONITORING
T T w
1 1 TEST WELL .
: : CATHODIC PROTECTION ____
: : HEAT EXCHANGE
T T DIRECT PUSH
; | ! INJECTION ___
{ : ' To H wY \0 ] (LOS ﬁhmoﬁ» VAPOR EXTRAGTION ___
B | q ‘e SPARGING ___
T - m.
: . Mhestatite o Deserile I)Mmsl?lq)}r\'\ el from Rnnl-. Building m PEMBOINTION: —
Al o0 o). oy 1} i1
i i Feares, Hivery, vte. and attach @ map. Use atlditumal paper if OTHER (SPECIFY)
. . weeessary. PLEASE BE ACCURATE & COMPLETE
L 1
: : WATER LEVEL & YIELD OF COMPLETED WELL
T T DEPTH TO FIRST WATER (FL) BELOW SURFACE
T v DEFTH OF STATIC
- - WATER LEVEL________(F1) & DATE MEASURED
! : ESTIMATED YIELD * —______ (GPM) 8 TEST TYPE
TOTAL DEPTH OF BORING 1855 (Feet) TEST LENGTH {Hrs) TOTAL DRAWDOWN— . (FL)
TOTAL DEPTIN OF COMPLETED WELL 147 ____(Few) * May not be representative of a well's long-term yield.
DEPTH — CASING (8) DEPTH ANNULAR MATERIAL
FROM SURFAGE | hoLe | _TYPE(Z) FROM SURFACE TYPE
DIA, zlo& MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
(inchos) 3 YEAs GRADE DIAMETER| OR WALL IF ANY wmenT |romTel FLL | FILTER PACK
FL o FuL 3 = (inches) THICKNESS (inches) FL o Ft (TYPE/SIZE)
& ()| ()] (=)
0. ' 923  H2 /44 PVCF480 6 316 Q23 L
23 ' 147 112 1/4 |* PUCF480 | 6 1316 040 23 1147 8/12
] 1
' '
' |
' ‘
e ATTACHMENTS (2) CERTIFICATION STATEMENT
- I, the undersigned, certify that this report is complete and accurate lo the best of my knowledge and betief.
—— Geologc Log
— Wet Construction Diagram muve Cascade Well & Pump Company
{PERSON, FIRM. OR CORPORATION) (TYPED OR PRINIED)
—— Geophysical Log(s)
— SodMWaler Chamical Analyses 1200 Via Reg;_na_,__S_a_n_t_a_Barha_na_,_CA_ﬁ.BJ_L‘L_____.

STATE
iy E=ypeerpe—. %@v 1300
AN nm DRILLER/AY REPRESENTATIVE DATE SIGNED NUMBER

DWR 18% REV. 1147 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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DEPARTMENT OF CONSERVATION

Managc ng Calefornea’s Workwng (aitds

Division of Qil, Gas, & Geothermal Resources
CALIFORNIA
CONSERVATION 507550 ERADLEY RUAD o SUFE 221 e SANIA MARLE

PHONEBOS / 937-7246 @ FAX 805/ 937-0673 o WEB SIE v 67 |

t /
April 4, 2011 \}\;\\* 4/ :fq oA L L

Re: Oil wells in the vicinity of_

We have identified four wells in proximity to the subject property. None appear to actually be
located on the property

ERG Operating Company wells “W.P. Hammond Fee B (NCT-1)" 1 and 3 were plugged and
abandoned to current standards in 2001.

Marland Oil Company well "Williams” 1 was plugged and abandoned in 1926, to the standards
in effect at the time. It does not meet current standards. Cat Canyon Oil Company well
“Williams B" 2 was plugged and abandoned in 1973, to the standards in effect at the time. It
does not meet current standards. These wells are located downhill off the property .

Greka Oil & Gas, Inc. well “Preisker” 1 is presently idle. There has been no activity at this well
since 1985, apart from required well testing to ensure there is no leakage or damage to
groundwater

Please contact Ross Brunetti at 805 937-7246 If you have any questions
Sincerely

%dei(

Patricia A. Abel
District Deputy

RB:cb

cc: Chrono

=
{"_j«;\f =
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TATE OF CALIFORNIA—RESOURCES AGENCY

EPARTMENT OF CONSERVATION

NVISION OF OIL AND GAS

11 WEST CHURCH STREET
ANTA MARIA, CALIFORNIA 73454
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NOF CALIFORNIA— RESOU_F_K_I_ES AGENCY d

PARTMENT OF CONSERVATION

JIVISION OF OIL AND GAS

201 WEST CHURCH STREET, P O, BOX 227
SANTA MARIA, CALIFORNMIA 93454

June 1, 1973

RONALD REAGAN. Govermor

(/d/(.‘z_c /67—((/ ﬂ’?

Re: Well No. "Williams 8% 2 / »
Scc.32, T.9N., R.32W., S.B.B.& M.

WATER-DISPOSAL PROJECT
AT CANYON FIELD

EAST AREA

S, -5~ SANDS

)

PDavid W. 1 3 Agent
x OCLIDENTAL PETECLEUM RPOEAT
S0{K) Stnckda Highw
R 4 691
t 1
X 7,
X
mav
2L
2 (
o
1
X

] in M an'l 011 Company well
k mu ¢ dene before injection
o Wy the repatr of the Marland
Tl ho nregkthrough . but also a
PRRE ; withit ~half mile radius
" i which cement did not
T re th f injtctions It
¥ an lome =Stake 017 Company
aht bie s np the candidates for
! e hiay 1 recoris.
1 h ' ontinuing this
' csuencge Of
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DIVISION OF WATER RESOURCES
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Fle Otlglng, Duplicat® and Triplicate with the : DEPARTMENT OF PUBLIC WORKS é M
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WATER WELL. DRILLERS,REPORT stse Vel No..

Other Well No,..: : S
e e e M....(s!“‘”‘Wl‘! 7972 : 31*)‘*"“""7“""‘*"“'" Region- : 3 x:
(l) pn’l_lnj, \ ﬂ % e A (2) Peroud use or uses (cbu'k). (J) Equlpmcnz used
Na‘me\.,,...,, 1:3 R © §.-~._., &1 (Mm_ﬂ_’_:iq”"m_x;‘ " .'.:; ;Domesnc,-,}g . ... Municipal E] o (cbn‘k)x "
’A_ddrm~ : J.é”% p(e-e-*l-‘t-ﬁ«-——h n&ﬁ,l{pgaﬁon R ~ - Industrial [ 5 Rotary i)
PN, oo g et ,3& sl ......_(-.,LJ: 2 _N_'_ - s+ Domesticand ./ - Test.wcll 15 3Cable 0
anensc No.— ---.Classification.—.. ..W AR v«J Imgarg,f:l Rk Vi Dug well 0
R ;3,,;.»';» 5 Ocher_ )OS “\«. PTG EREY Other 0
Ownen ; : L -- ;
Name ?‘\ \'r \V\ H( \)\& b(}?\ e Tyye ofwork (clnck):» Y e
Address... % v'Sk ‘.‘x %Y‘i SR i Mu,w 5 - New well Ej Rccondmomng of wc" [ﬁ
3 VIR S "‘l Al \} Dcepemng exmmg well [

(5) well log:'

v -4" \7?1

b S

ﬁ'\iﬁ.@ﬂﬂcﬁw&;pm-f. 'j D e I B pia s

g &
R AETTUk a0 ,Bw—‘
A&Hg...c:.

—o.Total depth of well., ,.[,,-t’m.{a. Give dctad;,p[ faf:mauom penetntcd such as silt, peat, muck, sznd gravel, cha ].‘shale,.sand-

(2 A Dei;ti\ Fr:ﬁi\ Ground Surface of material, ;tmcturc tloosc,pp:cked

stone, hardpan, rogk » Include size of §uvel (diameter) and sand (fine, mcdxum c?arsc), color

1k
c cementcd soft, hard, bnttk:) ozt

{18 ) Sengrak; T X "

'ﬂ{/ 4«* B Ao ld. AT q‘i/w'df iTh T

1 '%Wv f‘fl ‘omf"‘h’ B s —‘5\ L
ﬁc,w,&w-wil.
*v"'o«-?-]"'k’}lh T:W"F*—‘:.“i'
. "

\5' 2 &1L
; :’S‘)“-.,‘?‘vgkm'“

.ag&yo;t.&;ids &
), th i 43

»’i”..

o ”»

X ~ . .

w-—-r—‘-——-vl.—-w-"'l . (¥t T/ .\‘ N r
3 E L 3 $ hwke 3 S,

...}..—...-v}-vhy—- ELNA vty Ty e e ~r—

‘ e re "

v:-’-“-\'-'!"--wq"w ! g g T e
i A Ly ¥

g = ;. ‘f & l! " ." o - JK' '

Ay A § UM I - M

7 n A i
R 4..»11 P s - L9t —
3

2 1y

S -u.,- w‘ﬁo‘_‘—m---— | [ ——ver
[ R

W«rwvrnb#“ ’( SrETEY v‘v—q-‘g 'Nv.- m-nw,._l,_ v

. =7 A

) ) hatt o L ¥ : : i
u—r‘—'«!—ﬁ"——w‘*r s o .,....(,., T

.4 o~
p

L 1 ”» 3 . e
f113 __I‘_;E.&T"‘F; """ " "' v RSP EE 7 T AV F I T aF e T : 7
N”“'v ARSI LRV Ral ol . -“ joh 110 o xfu'."{\‘{' bl i ﬂ «nfl'f;: ﬁ {ite “".‘.'v‘laf £
.Emp;-:_*.:“ r 1 - y-":.":;;_‘ "‘ oy 3 Wee ‘r. g : 1L\!ﬂ "F ‘f' !"h\ e (v "; ] " o AL -
s e S D) s st VT s R ‘4"" - e — FOEETLT
] f . 2 Woor. e DA SR SR ; NS T,y%m SR A - o
4 If additional space is required, cgniinue on PW§ Form No, 246—Supplement, ialtach to rtspcchvc report copies,
Lo e 7o
| Rhbesi o] N i bl
| o van, thud (X ty, GAL-T ATk ti‘oﬂhﬁ'ﬂfﬁ /:- e ra} Am( i ,“gm
i ?”":86!‘:‘ ‘n‘wcu. (n" ‘a:r‘}a i’*""“"“’"‘é?”“ k"i} ﬁ:zwivn-'n)mL .} \“ &) £l PER mo" 3 i:: -uﬂya nn.ow .
| ¥ : N i Y J iy
. t L . ; et werl, a! ,5{?" a R oy [Smub[....,&_bsq,gr CABING | :Lmnowo ounr’c: e
e Y & 3

{ 3 1! ligl'b-'f . Wl Dribede ) o0
2 Ym o e o iy |-,..,-.J WA o - g - 5
) : ) foRdns s
j £ Ak b !

g y -

" .

EVas

Ty;x and yize Of ;hoe or well rtnp-—;

AR



- - — — - » —

e b o i ; \-ﬂ»-, - -__.:’;-:,1 AP T W AT MY <5 P AR NR IR 1y e T Arar
¢+  CATE . i doats : NN
mlul,bwlkaluuﬂriplkunﬂhm ,bewa: Of uxuraam,» 1 §e Si <2 *
« - (ISION OF WATER HESQURCES > " "¢ M m*m- DF Pum.;c, WOR a ’)- SHEET A s S
p.©. BOX jo7g ' 1l S 4 Q A OB T
 BACRAMINTO . chLiromNIA 1 ’MW GE v‘[ ¢ Rmﬁﬁ& 10 ORI
A by g p 2 Y. g y .
r-‘ y. ) 5. ] ) » ' ~ 4 ol
. WATER WELL DRILLERS REP R : - Do Not Pl In,
NG e 3 State Well No,- 24320322
5 % (Smum. 7076,7077,7078, W-m-c‘m) % { ‘
(e ionryats kit RS e L "‘“\ i | OthegiWell N“' e
Res“" i ". .v;.v 31 =
(7) Perforations | | i"? """*“"‘*‘“"“ e SN ‘?’ Bawipaient nond
Type of pcr(orator used....,w\ H e RN “‘“ ﬁ’ ,jf_w FI ,'(tM}a :
| Perforated ot Al 3 R of holes__ P TH
” R “-‘7’5‘" A U i) A ! ‘f'ﬁf-; ot R "‘h.._,
_,-Mli;';itﬁaasq;u‘:sam;.ﬂfii€',iﬁ% TR el T T }*__“_ won T KRGl
" 230 Y2 n »n I gt ol ; u{ ||1E~ %5&. &r-t;u——-; o inkity i‘lﬂ-\f')" S
rwtinne f =, "o oM B T T A ey o T
N ;:-t BTN : (»f)‘ A" Y;i—’r;-&n RIT 12l o S R SR
A\Lfnu e #1158 A ¥ ) ‘Mfﬂu"t‘ﬂ}! 01‘ "’i} % 1
D "" N o COARTY ety - st S oy " S LIS *r-’“ i .’.‘
AP £ SRSt TR T TR A VT ST ST e J Rt To e thr
) ST WAL ol A

'9) w’t;’.:fra
SN L e

- 4 I 7 "’5 df(‘l‘r hh" t
(8) Watef,‘leyelq;‘(,mnd Susface rfmaaea‘t’ o iWi\ PWM?,
Wﬂwpf pth'at which wa:e?‘"’f“"‘“'""“ "'T““"‘ ;
‘ % firsg encountered o f!. 4

Pepthtowater . - _gm y

! G.P. M.t begmmng 9[ Fest

* ot beforg perfontmg.,.-..-... »' Drawdowwfmm sanding lcyeL_
+; Depthto wateg - ad s ***f Y \ plstion of et :
i piss perforafing ——p=v oW 8 3 cqmyl;don of mg

&Lcasthd time sesred—
= ‘Tcmpcmmc Qf wam

No;e any cthpe u; w2 ;er tml whlle dnlli

;0—‘ Rk X i'f..',-
.

(10) Generah ”:.‘,

- Way well 3ravel packed? e oo o
W:u 3 surface's sanitary seal provided?——mNy
Were any smn sealed against pdluuonh[fv}x
: * Sprata- sealed pabES
" Was analysiy made of water? [ Yes (- No—lf~y¢l
* Was electric log made of well? [ Yes 1 No-lf
- 1f well abandoned, was it p]uggeiand sealedi o Lo s
- Method of plugging and sealing oo A

e
: < " SR
(11) Lecation; =0 UM:.(.MMS' Kld"'l""‘"" ”(13) Time of work; 7~ “"““""‘"""“‘“‘“‘“‘"'{“ :
Ly " 2% Bimang B b 17 2o - "‘P‘Y ”’7*“‘01"-“"* wrmpdr A el 3 e '14-\ o P e M s
North | Section. N0y r\ N a,..,,'{.,‘..Work:tamd date iy 2L mpletcd date— «74 ~fo
W AT T ownsbip....;-,,-;,'-—; !ﬂ-n«\-—w- S~ Date of thu xcport.....]....Y ’__.. :
i i e ety | o .A-b: -—'y‘w- oo s Rlng ’ - ,\Jm '— 5 I e =
Mo W [ s | VR0 PR N t BZSC qud‘% u'\l*qmrﬂ Y ,lJ';\).p'RlLJ'ERs STATEME e " f' S
yr oy | e At < Show. Jocation. DLW‘“—‘“ c‘v——*—f-«f—»Tbix well- way drilled undenmy /umd:cﬁon and tbhis
(5} S BT e tion, thus (X) < retort }s !rue fo the best of my know dg: and belief,
SRbT Distances to j¢sfion ln fron}
(AN Halta er 7 l?l M A6 S
¥ N # well, Mor S L§§9 * fr. e [SIGNEDI-% ._Q p w
f ¢ and¥or W 2330 fr i ""f""w, B
. ‘ Show location of nearest v;",“‘ <k By-..-......,, - : - =
- - {34 koo, well, Hugl(O) %, S Siey 5“ hccnse INDTESENTPNTS Chssnﬁcauon $oaas i bes

- Dijstance tg pearest. known \4"-\-«...
- % well 20 ga,f;, T
sl e qeemobing f?rtﬁl VRV'M ¥

D%‘devfj” l‘/‘l‘l" :W‘-* *-*v—r**:—}.‘l’* *\.t‘

ol 38

D.W.R. FOAN NQ. 248 ) ¢ 15 ] i : naa sah gUIN $r0




CC of
Letter, May 14, 1932.

From - R. D. Bush, State 0il and Gas Supervisor,
To - Gilmore 01l Company, Ltd.,

Re CHANGE OF DESIGNATION of well No.
“WILLIAMS" 1 to "MARLAND" 1
Sec. 32, T. 9 N., R. 32 W., S. B. B. & M.

Filed on record of GILMORE OIL COMPANY, LTD.
Well No. "Fleisher® 1,
sec. 30, T« 9 N., R. 32 \W,,
8. B. B. & M.,
Cat Canyon oil field,
Santa Barbara County.

¢




Letter, April 12, 1932,

From - S. G. Dolman, Deputy Supervisor,
To « R. D. Bush, State 0il and Gas Supervisor,

Re: CHANGE OF DESIGNATION of well No.

"Williman l. 32‘9-32, S. Bl,
to "™arland™ 1

Filed on ﬁoi&of Gilmore 011 Co., Ltd.
~Well No. 28.32, s. B. B. &,M.,-tﬂ:m

Cat Canyon oil field tﬁhutshm:‘.h)
Santa Barbara County.
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free Adobe Reader may be used to visw and complete this form. However, software must be purchased to complete, save, and reuse a saved form.

# orignawihowk QOGN 32 W32 State of California DWR Use Only - Do Not Fill In
Fage 1 of 1 A Well CompletionReport | [, T T T T T 1
mer's Well Number No. e0147452 T e ”’""I—ﬁ———[——m"ls ‘lN""""’ o
(@ Work Began 09/13/2010 Date Work Ended 9/14/2010 Tabivde T
Local Permit Agency Santa Barbara County T O N v VA O Y v T
Permit Number SR107461  Permit Date 9/1/10 APN/TRS/Other
Geologic Log_ Well Owner 2
Orientation OVertical O Horizontal OAngle  Specity________| )

Drilling Method Drilling Fluid o7
Depth from Surface Description W .
Feet to Feet i ial, grain i &~

Describe material, grain size, coloretc |

0 18 Brown clay Well Location
18 23 Brown clay with some small gravel Address 6975 Cat Canyon Rd
23 45 Sandy brown clay City M County Santa Barbara
45 60 Brown clay 485 A0 )
Pﬂm _A0  nlongttude 120 120 _Q_..._W
60 75 Sandy brown clay | TTDea T Min . Sec “Sec.
75 90 Brown clay with gravel Datum___ Decimalbat. Dedmal Long - p
90 105 Green Shale APN Book 101 Page 07Q Parcel
Townshi Range Section
Location Sketch Activity
Skatch must be drawn by hand after form is prii @ New Well
North O Modification/Repair
O Deepen
QO Other
QO Destroy
Descnbe procedutes and materials
under "CEOLOGIC LOG”
8 inch steel top tube Planned Uses
(® Water Supply
Domestic [JPublic
Irrigation [lindustrial
QO Cathodic Protection
O Dewatering
O Heat Exchange
O Injection
O Monitoring
O Remediation
O Ssparging
O Test Well
ltusizats or descrive dintance of well fom roads, bulldngs, fences, O VaporExtracﬁon
rivers, atc. and aitach a mep. uumupullmmmy O Other
Plense be accurate and
ater Level and Yield of Completed Well
Depth to first water ; (Feet below surface)
Depth to Static
Water Level 43 (Feet) Date Measured 09/18/2010
Total Depth of Boring 105 Feet Estimated Yield * 35 (GPM) Test Type
TestLength 240 ____ (Hours) Total Drawdown 33 (Feet)
Total Depth of Completed Well 100 reet *May not be representative of a well's long term yield.
‘ Casings Annular Material
Depth from Borehole T Material Wall Qutsaide Screen Slot Size Depth from
Surface Diameter ype Thickness Diameter Type If Any Surface Flit Description
Fest to Feet (Inches) (Inches) _(Inches) (Inches) f| Feet to Feet
0 70 12.25 |Blank PVC SDR21 |66 ° 0 25 Concrete
70 90 12.25 PVC SDR21 [6.6 HORIZ 0.032 {|25 100 #8
90 100 12.25 |Blank PVC SDR21 |6.6
Attachments Certification Statemeant
[ Geologic Log 1, the unders| ned centify that this repon is complete and accurate to the best of my knowledge and belief
] Well Construction Diagram Name nd Wel
] Geophysical Log(s) I i Bueliton CA 93427
[ Soi/Water Chemical Analyses Stats Zip
0 Other %@iﬁg 577455
additonal § itit ate Signed _ C-57 Licanse Number
DWR 188 REV 1/2008 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

09/28/710
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aN 32w 35 € cClql
T /
- 3 q Q('\ Og %3 3 2A If I & - Permit No. /ﬂ/Z’/ 5/
' ' tW W 1 hi/ Page 1 of 2 pages
’ WELL PERMIT APPLICATION
TO: nv ental Health Divi ;
0 g;x;?gﬁb::; c(ﬁ\zy H::l‘lstlk? ré:are Services \/UJ :H;’Z' Date é / é V4] /
Name of Well Owner g/// /171'//54o
Viiling Address _ /2. gn,y /€12 SaaZa MALHLH <M PIUEL

Streot, PO, Tits Stare Zp Code Tulephone
Well Site Location: Vicinity Map Attached _  (Check)
Assessor’s Parcel No. /ﬂ,/ ~ A0~ 5{7 Street Address 647’ Ql//i/ 9’/(/7/1/1 C/V,{/
Township Range Section {lancho ¥

Name ot Well Drller _&4/ ﬁ/éﬂ/( 4’/6 //k{;)

Company Name

S A L4 Date of Work

Business Address

Contractor’s License No. CS7 -<3 &S 5 Start &/ 80/ Finish__| |
OTHER WATER SOURCE: Public Z Private X None
Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction X1 Domestic ¥ Rotary X
Repair/Modification [ Agriculture — Cable =
Destruction (| Cathodic 1 Other i
" [nactivation =] Test —
Proposed Depth ,255_/ ft. Casing Information
Well Bore Diam /2 _ in.
Type: Steel (] PVC XTI Other (]
Sealing Material (Check) Wall/Gage ____ in. RE@EBVIg Jl/j
Neat Cement [J Clay O Diameter S in. : B
Cement Grout [J Concrete (] Annular Seal Depth 2 ft. dJuN 18 go0i
. SANTABARGARAGUUNTY
Additional Work Description: ENVIRONMP T*! HE AL TH SERVICES
For Department Use Only [ hereby agree to comply with all regulations of the County of Santa Barbara
woslcatioh Di ition: pertaining to well construction, repair, modification, destruction and inactiva-
Agplicalion Lsposicion: tion. The property owner, well driller, or agent will furnish County Health
Approved Care Services a complete well log upon completion of well construction.
Denied ] //
Comments Signed W ?\/ 6' //// 2/
Applncay.

'5%;, e: e b /9 j/ ‘ - [ [ lre e .B. ol. 2
o o 2 %?oz“— A £, e 2_;;/;;@

"aid By: i
WHEN SIGNED Bﬁ HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.




ty WELL PERMIT APPLICATION B No_/O,Z/f,
Plot Plan (%" = 20') Page 2 of 7

3

‘Indicate below the exact location of the proposed well with respect to the following items:
anxﬂtyiﬁmes,se&ﬁ'Lhesend aaege<iu@ogﬂ.symxms,ammallamﬂomues,wauzcmuses,
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.

Include dimensions. .

M[’J” . e :_ . 7 :

[Lf E
M i
l A : J
g 4 3 00 ARCEAVEL
JUN 1 8 200!
SANTABARBARACOUNTY

ENVIRONMFRT"! +FALTH SERVICFS)

Plot plan prepared by
~E: Name:

Signature:
Date:
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Santa Barbara County

—— H ea lt h Environmental Health Services

DEPARTMENT 2125 8. Centerpointe Pkwy., #333 * Santa Maria, CA 93455-1340

805/346-8460 * FAX 805/346-8485

Roger Heroux, MPA Director
Tarn Brown, MBA Assistant Director
Edliot Schulman, MD, MPH Health Officer/Medical Director

June 19, 2001

Bill Miller

P.O. Box 1812
Santa Maria, CA

Subject: Completion Report for Water Well Permit #102151
(Assessor’s Parcel Number: 101-070-049)

Dear Mr. Miller

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for

commercial or manufacturing purposes which requires potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any
questions, or if you need a Water Permit application and a copy of the instructions for
completing the form, and for providing the necessary specifications on the system.

Sincerely,

’//7\./.‘ C-t.-.l-o""
Va

John D. Davies, R.E.H.S.
Environmental Health Specialist

JDD/ce

PC: Assessor’s Office

Healthier communities through leadership, partnership and science.
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Filo with OMPLETION 7 w
File with DWR WELL COMPLETION REPORT T
Page 1l _of _1_ ) ; Refer to Instruction Pampblet . STATE WELL NO./STATION NO.
Owner’s Well No. No. 478608 I [ lD[ i IJ—]D
Date Work Began 9/4/91 | Ended 9/6/91 Lomnuns
Local Permit Agency Santa Barbara L1 1 TR
" Permit No 8958 . Permit Date 2/26/91 . -ACHIGS/Oun
GEOLOGIC LOG - “.,,"’ wEYr AWNTR /
ORENTATION (2) X__ VERTICAL —— HORIZONTAL . ANGLE ___ (SPECIFY) Name'st =2 //7 Q -
e DEPTH TO FIRST WATER (Ft) BELOW sumc{g: (( ,;v'mn}ng Afc i
- 'DESCRIPTION \ =3 et
; R ihe e, grain s, color e, = . [TV~ 7\ L[ wsLL(Bocnxon i SIS i
0. 3. Sanqay Top Soil LN g) Address “\ Y A /‘ a
3: 65: Brown Sand SommSm‘al‘l:‘G:_:ave] Glty\ Y Aps 10107046 /
65: 74 Sandy Light Browm Clay . \ |reuny._ - (¢~ i
74 : 1 1 0 : Sand & Gra.V_e‘{].. 'T, © — "\_ 2 _,A' 3 Y >PN BOOI( V\ Page Parcel
110 1 125 ¢+ Sandy Brownl'Clay -= M\ L.} Townslﬂ Range 32 _Section 3.2 ,
125 ¢+ 205.' Sand/ & Gravel\ \ A\ 1V} \-~ Laheud 5) s i e NOR™M  Longitude Lo west
205 : 232 ; Yellow Green .Sandy -Clay (=|\: — e
232 | 260 N Volcanié\ana-&\Clay SErindd L e v
260 1 295 h\"Yellow-Sand ‘Some Gravel“Shale MO CARONERR
295 300 ; ,Browd Clayv“" - (im” ’; q ¢4 q e
300 305 { sand\& Gravel {'. -~ (BO e
3051 3107 \Browd SandyClay \70 15 Zov7)
310} 1345 i1 Sand &- Gravél Some Clay Stringers , g —_ DESTROY Descrbe
X ingers - . T L e

tlust
such as Rm

PLEASE BE Accun.dz & C

SOUTH
Dluauu of’ Well ]mm Landmarks

m.m

- PLANNED USE(S)-
(£)

WATER SUPPLY

X Oomestic
— Publig
e lrrigation

OTHER (Specity)

DRILLING
METHOD"

DEPTH OF STATIC'

| ToTaL DEPTH OF BORING 440 (Feet) ' TEST LENGTH

ESTIMATED YIELD "

Rotary FLuD
| WATER LEVEL & YIELD OF COMPLETED WELL

WATER LEVEL___3-10———- (F1) & DATE MEASURED
(GPM) & TEST TYPE

(Hrs.) TOTAL DRAWDOWN {FL.)
TOTAL DEPTH OF COMPLETED WELL __400 _ (Feet) * May not be representative of a well’s long-terms yield.
= i . CASING(S) ' o ANNULAR MATERIAL
FROM SURFACE HOLE TYPE (£ lNTE'RNAL 8 or FROM SURFACE - TYPE
DIA. J8| MaTERAL GAUGE SLOT Siz o T sen 5
& ! DIAMETER| OR WALL | IF ANY FILTER PACK
. B oo AL | e 5 g S| e Uachea) | THICKNESS |  (nohes) oo (Y2 b oy| veersze
o' 240 ¥ PYC 6 _lspr 21 040 0 50 |X
o e BonE —PVC 6—spr—211 04 50 440 te::*eausand_
] : :
0 i
' 1
' ('
T '

e Other

ATTACHMENTS (Z),

= . — G.W Lw 3 . i D
% e Woall Construction Diagram NAME -
: — Goaphyslcal Log(s) '
— Sail/Water Chemical Anslysos

CERTIFICATION STATEMENT
I, the'undersigned, certlly that this report Is complete and accurate to the best of my knowledge and bellef.

nn_Dr1’I'l~inn

Atascadero,

ca 93423

ATTACH ADDITIONAL. INFORMATION. IF IT EXISTS.

DWR 183 REV. 7-80

IF ADDITIONAL SPACE.IS NEEDED, @ NEXT cousr-:cunvst.v NUMBERED FORM




‘ qN 52w 550 10\-010-024 £ 143

STATE OF CALIFORNIA

QUADRUPLICATE THE RESOURCES AGENCY Do not [ill in
_ Use to comply with DEPARTMENT OF WATER RESOURCES

Jocal requirements WATER WELL DRILLERS REPORT No. 316874

Notice of Intent No. State Well No.

Local Permit No. or Date m /’N # /@/' 070 s iq Other Well No

(1) OWNER:
Address

:1 2) WELL LOG: Tutal depth _399 . Completed depth 317 ft.

from ft. to ft. Formation (Deseribe by color, character, size or material)

Sy G - 20 sand and gravel
(2) LOCATION OF WELL (See instructions): 20 - 50 sand with clay
County _Santa Barbara  Owners Well Number 1 20 - 75 white gdand and dravel
Well address if different from above 75 - 80 bluye ¢ ;av
'ruwmh.p889]&1 Range 32 Sccﬁnnm 80 = 85 gand with clay
Distance from cities, roads, railroads, fences, ete. 85 - 125 coar d
125 - 180 brown hal¢h gand
180 - 399 grayngand
R = A
( 2 ( g (3) TYPE OF WORK.
;q )g 7 /[ ?7 i New Well (X Deepening O = “ v
[ Reconstruction (]} = /3 \3
!Q/O | q’ S (/ SO” Reconditioning ] (/\\ o
' Horizontal Well O A oy NEA
: , N e\
Destruction [ (Describe o &
de.s]lmction matcn’nls and pro- \“S AN Qj’) —
cedures in em l:.) \\\} w 1)) A 3 ]
(4) PROPOSED USE: ~ NP o . A NA A
Domestic {A < ’:\\\\)) /\‘-/\\ </
Imgation / [ \ N (\\‘QK\>
Industrial (] A N> N
Test Well O QNS = o
Munict O bt \Q\ \\ S \\ {\\Q
Mer. &0 BN\
WELL LOCATION SKETCH /4 ibe) N NN
2 =
{5) EQUIPMENT. cmh\gécn (% /\@A‘ </
Rotary q Reverse [ S
Cable (1 Air ] {; @:\%(
Other [J Bucl 1 M‘Nmﬁw tj} =
N 0 =
(7) CASING INSTALLED- \ ) (K) PE NS =i
P
Steel (] Plastic q Tv% Fﬁ\mnmsﬁu %:/ N g
From . | Gageor 'E(( ot =
it fi \ Wall 3 (\QJ\ swo 'S
o ) ::\—/c cnnail  1a0 C(\\‘% 40 =
~ ¥ v RN Gr =2 =y ﬁvv(\\'\ \>1 T =
\>\I
(9) WELL SEAL: -
Was surface sanitary seal provided?  Yes qx No [ Ifyesto dcpthﬁ..e_h. -
Were strata sealed agninst pollution?  Yes 3 No [0 iInterval 1t -
Method of sealing Waork statled—l.l.és— 1990 Completed—1 149 1980,
(10) WATER LEVELS: WELL DRILLER'S STATEMENT:
Pepthol i walor: ¥ knges It This well was drilled er my jurisdiction and this report is true to the
Standing level after well completion —A ft. | best of my knowled and belie f
(11) WELL TESTS: Signed Aot B
Was well test made? Yes {1 No[ ftfyesbywhom? — X / Well Driller)
Type of test Pump [ Railer (] Akt O NAME %
Depth to water at start of test fr Atendoftest —__ ft : (Person, firm‘,.ur afqmrunon)xT)p‘gJ;r prnted)
Discharge gal/ min ofter hours Water temperature —— Address e T — frghs =
Chemical analysts made?  Yes (3 No O if yes by whom? City it = 73 Z s ZIP b4 2
Was electric log made Yes 1 No []  Iiyes attuch copy to this report License No __m_mﬂ.,— Date of this report — e
} T/ 97 o0
T R Ay IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSEC! LY NOMBERED’ FORM g

86 96335



WELL PERMIT APPLICATION Permit No. ¥E5

T Page 2 of
Plot Plan (%" = 20') APN L ot - O70 - ZT
~“ndicate below the exact location of the proposed well with respect to the following items:
roperty lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.

E APV # Jo)-070 -39 00

i T DY
%ngﬂ

C7_ A o,

HCS~562



COUNTY OF SANTA BARBARA ¢ HEALTH CARE SERVICES

315 CAMINO DELREMEDIO ® SANTA BARBARA, CALIFORNIA 93110 @ (805) 681-5200

LAWRENCE KART, M.D_, FACP.M,
OIRECTOR AND HEALTH OFFICER

November 28,1990

Subject: Well Completion Report

Water Well Permit Number: 8852

Address: Cat Canyon Road/Gato Ridge

A.P.#: 101-070-29

This Department has reviewed the construction of the water well located on the subject
property and has determined said work to have been performed in compliance with the

requirements of the Well Drilling Ordinance, Chapter 34-A of the Santa Barbara County
Ordinance, and the well construction is complete.

Please be advised that if you intend to use this well to supply domestic water, it
will be necessary for you to meet the requirements of Chapter 34-B of the Code,
including, but not limited to: pump testing, chemical analysis and water system

design approval prior to construction. A copy of the water system ordinance is
enclosed for your review.

Application forms and information for water system permits are available from Environ-
mental Health Services Division. The Building Official will require that you obtain
a permit for the water system prior to issuance of building permits.

If you have any questions concerning this matter, please contact me at 934-6223.
Sincerely,

Lawrence Hart, M.D.
Directgr and Health Officer

Henry S. Ruiz
Environmental Health Inspector

CC: Assessor's Office
Resource Management
COMPLETION. HSR. BRANCH OFFICES
07-90 X W
500 West Foster Rd. 751-B East Burion Mesa
Santa Maria, CA 93455 Lompoc, CA 93436

(805) 934-6223 (805) 737-7744



Permit No. 95/57‘
Page of pages
APN B JOl = D -
ENVIRONMENTAL HEALTH DIVISYAN' (070 -29
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date /. /f()

Site Investigation By /. Koi 3 pate__/ | 7 | F
Findings: (Check applicable boxes and give clearance)

D Overhead Power Lines Animal Enclosure

Sewer Lines D Creek or Watercourse

Leach Field D Petroleum Tank or Pipeline___

Cesspool/Drywell Other

[l diSance Soncgs o Gmtrenine boa O e <o TE, BrA Holock. !
oé w/MSQSSOK) L?K;‘/QCE e M& Z{Z:q,;){ Se.. C’@Vico’ws
Application Reviewed and Approved: By /)4 ,é.-—*, pate X /7 / Qd

Work Investigation Recoxrd

pate // [/ 7 / 70 | Well Site #:
Borehole
Total Depth of Well: 3/7 ﬂ
Class/Gage/NSF: Annular Seal Depth:_ 20 ;&I
asTM#: SDE 2 | E ygo Well Bore Diameter: /l/fz
Diameter: é “ Total Depth: ,3/ Z Sealing Material: CJ‘-"«U_\{/Z.L
Casing Schedule Amount: /1;1 ’ :
0’ - [00 + = BLANIK Method of Pour:M
(oo’ - 312" Pert 7

Use of Tremie: Mb

I T T O B
(1 A 1

Drillexr(s): ((),ov\- (7;:,«] /‘akﬁ

Comments : /oa/VC’ Oa,,p & v &f&

Final Inspection anDenia]_: By /%,2_\'7 pare 1T 4 70

Notice of Work Acceptance/Rejection Sent to Well owner On A

W-320P Rev. 12/89 g
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FRCH €85 346 B4aRS 91.081.2988 91:00

q1) 52w T3k
Z q V6.9 (/ ’ZU 14 '/?- g/’ Permit No.,
! Page 1 of 2 pages

‘ WELL PERMIT APPLICATION

‘TO: “n{irorimenta) Health Division
Sants Barbara County Hehlth Care Services

Name of Wpll Owner
Maling Ad Eress _350

Z1p Codr " Tdenbone
(Check)

Assessor's Harcel No,101-070-53 Btreet Address ___Cat Cyn

— Range Section Rancho -
Name of Wpll Driller ___ Enloe Well Drilling Doug Enloe
Company Numae Enloe Well Drilling
Business Aqdress _2285 Willaqw Road Arrayo Grande_ca. 93420 Date of Work
Eontractor License No. _ 318877 Start12/ 12 9%Finish__;_ 4
PTHER WATER SOURCE: Public () Private [0 None [J
Permit Typh (Check) / Well Use (Check) Drilling Method (Check)
Constructiop 9‘7 Domestic 3 Rotary -
ﬁemlr/Mod'xﬂcatlon & Agriculture a Cable B:4
Destructio O Cathodlc = Other )
Inactivallo'} (. Test a
i’ropo:ed pth 100 g Cusing Information

Well Bore Qiam 10 ___ in.
Type:  Steel £3 pvc D Other O

Bealing Matprial { Check) Wall/Gege _2 __ In.
Neat Cemel)t &) Clay 0 Dlameter 6 n,
Cement Grgut [ Concrete 3 Annular Sea) Depth 20 ft.

Additional Work Description:

For Depart enTUse Only I hereby agree to comply with all regulations of the County of Santa Barbara
Applicaticst Dispositions pertaining to well construction, repair, modification, destruction and inactiva.
FPRISRSE) Dp : Uon, The property owner, wall driller, or agent will furnish County Heaith
Approved X Care Seryices a complete well log upon completion of well construction,
Denied £ n( )

—
Comments Bigned __ e . Z;«/\ 12,12 p5
) Applleant

L\ )
650 Fee puld on /R /2 4 Ez 5 M&Mﬁ 8 Sol. [

o o |
Name ' o
Recelpt Nof X/ 3542/ A [2/%/ N S.‘;HK.S?' Lom(

Paid By: 1 Dol Lo o , Dae | [ U
WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION I8 A PERMIT 1172t mis meeimms e s
NOTIFIENIPRIND M ATY neved snem mmome ’;

5 : \ = CF
o | Bt I
0 ~ | I ! L 7

(
- (| . {j 70 9
50 4% 4}).04 \'lo, "2
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Permit. No. éﬂ
Page 2 of

21.01.2888 81:00

WELL PERMIT APPLICATION

Plot Plan (k" = 20')
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\0\- 010 -5 %

\ 4
Santa Barbara County
Health Care Services COUNTY OF SANTA BARBARA * HEALTH CARE SERVICES

Environmental Healta Services » 2125 S, Centerpaints Plowy., #333 » Santa Mana, CA 93455-1340
303/346-3460 « FAX £05/345-8485

Steven A. Escoboza
Director

Roger E. Heroux
Assistant Direcror

Elliot Schulman, M.D.
Health Officer

Dear Ms. Filburg:

Subject: Completion Report for Water Well Permit #460
(Assessor's Parcel Number 101-070-53)

This Department has reviewed the construction of the subject water well as related to the approval of
the location of the well and the placement of the annular seal in the upper portion of the bore around
the well casing. This work has been completed in conformity with the requirements of the Water Well
Standards of the State Department of Water Resources, as adopted by the Santa Barbara County
Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any water
system that will provide water to a dwelling unit or to any structure utilized for commercial or
manufacturing purposes which requires potable water for human consumption or use.

Please-contact the undersigned at the office indicated on this letterhead if you have any questions or if
you need a Water Permit Application and a copy of the instructions for completing the form and for
providing the necessary specifications on the system.

Paul Jengfen, RE.H.S.
EnvirghmentaV/Health Specialist
Pl

J\.\CHWWCOMPLETION.LTR

PC:  Assessor's Office



. Permit No. l/é,o

Page _3 of 2 _ pages

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Rev w e ppe s Cl\(
Site Investigation By (N\l Date \"\-—/ }:0 / QT

Findings: (Check applicable boxe ang give clearance)

Overhead Power Lines —l Animal Enclosure

Sewer Lines Creek or Watercourse

Leach Field Petroleum Tank or Pipeline

=

S

Other
neETe AL PPl E ST fivie Lequipe menTs

Cesspool/Drywell

<)
Application Reviewed and Approved: By, . M%W%A._‘ Date_ [2/ 2D / Q‘S

U N
wWork Investigation Record

DateB ZH / “22 Well Site #:

Casing Information Borehole
Type: Steel/m‘ PVC Other D ______ Total Depth of Well: 100
Class/Gage/NSF: '[@ Annular Seal Depth: 9“0 g
ASTM#: Well Bore Diametex: ;Oq
Diameter: lQH Total Depth: @9 Sealing Material: SIZ/SM
Casing Schedule Amount: I 2 V%f
0 3_0_' C Method of Po/ur: WTY
36208 %% A

Use of Tremie:

u
Driller(s): ("E@)LOE

] e I R 2L
wonowonnouu

Comments:_CAPLE oL LWELL . ; QA‘%GD [)Mﬂ;}ﬁ; SgﬁL

Final Inspection and Approval/Denial: By. / /Ceﬂﬂ/\ Date \} /J‘/ / ?ﬁ

[/
Notice of Work Acceptance/Rejection Sent to Wé{l owner On_J /257 ?é
W-320P Rev. 12/89




This sorvice has been provided 1o aliow accoss of County A

o |

39 96 35.44

s,

's publl

170

i . County Inquiry q D % Z (A) ggl Page 1 of 1
T o Omee ot \ \ Q \Q
o Josepn E Hollang. R
%j} 5 Ry Assessor's Office - Property Details 101-070-026
Wwde" Recorder, Axsessor
m - P B
* Search E] B < | 2009 601 |L] {_’_:J [3 101-070-028 Lﬂ on 01/01/2008  Reduction in Value (Sect. 51) on Lion Date
" APNSIUS  Owner:  LACOUNT, DAVID M o
® Deed Situs ¥
Owner Name Assessee Code Total Benf %
= Reports LACOUNT, DAVID M Primary assessee/ownor 50.00 %
® Sajes LACOUNT. JACQUELINE L Assessee/owner 2 5000 %
® Secured Rolf S'tus: 7040 LONG CANYON RD LOS ALAMOS 93454 9632 History
® Unsecured Roll Value History
Land $340,000 Mailing Address Hi
Structures $100.000 ng 0 =i
Tring Improv 30 5408 DEL NORTE WAY
Trade Fix 30 SANTA MARIA CA 93455
Imp. Subtotal $100,000
PP Declared $0
M‘;g:: :a“m :g APN Characteristics
ome
PP Subtotal $0 Use Code: 5623 - Proper improvement, 10-20 acres
Value (Gross) $440,000) TRA: 055-013 Acreage: 10.44
HO Xmps 30 Non Tax Code: Ag Preserve ID:
Other Xmps $0 Jurisdiction: County - Unincorporated Parcel Map  Aerial Map
Value (Net) $440,000]
Deeds/Events APN History
Recorded & Non-recorded Docs:
Doc  Pcor Event Recorded Trans Reappraisable
Doc Number Doc Date Type Status Dale Trans. % Reapr. % Amt Status
2010-025677 05/14/2010 GDEE U 05/14/2010 100.00 % 000 % $9,639,000
2005-008134 01/28/2005 DEED N 01/28/2005 000% 000% $0 Non-reappraisable
2004-103408 09/28/2004 DEED P 09/28/2004 10000%  100.00 % $350,000 Reappraisable
2004-041569 04/23/2004 DEED Y 04/23/2004 10000 % 100.00 % $630,000 Reappraisable
old code Reassessable
1999-077519 09/24/1999 DEE 09/24/1998 10000%  10000%  $1,255,000 transfer - with owner
change report
1997-035381 (06/20/1887 DEE N 08/20/11997 10000 % 000% $0 Non-reappraisabla
Non-reappraisable,
1990-018344 03/20/1990 DEE N 03/20/1980 10000 % 000% $0 interfamiy transfer
03/01/1975 P13 03/01/1975 10000% 10000% Reappraisable
) £
Pending Docs:
Doc Number Doc Date  Doc Type  Event Date Recorded Amt APN Verification Status
2010-025677  05/14/2010 GDEE 05/14/2010 $9,639.000 Added in APS
Permits: Disaster
: : Events:
. Permit Proposed NC Complstion
Permit # Date Date Date Category Agency
Mobile Home Install /  Santa Mana -
4BDP01925 04/01/2005 07/05/2005 prisasiionvbe County

15" 70,34

1 Every reasonable efiont has baen mada (o ensure the accuracy of the data provided

nevertheless. some information may nol be accurate The County of Senta Barbara Office of the Clork-Rocordar-Assassor assumes no responsibility ansing from oulside use of thve
nformation THE DATA IS PROVIDED WITHOUT WARRANTY OF ANY KIND, erthor exprassed or imphed, including but not imied to. tha imphed warrantws of morchantabilty and
fness for a particular purposa FPlease comact the approprata office  you have any questions or concema

http:/inquiry .assessor.co.santa-barbara.ca.us/PropDetails/PropDeedEvent.aspx

5/23/2011
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Permit No. %)

Page 1 of 2 pages
WELL PERMIT APPLICATION

TO: Environmental Health Division
Santa Barbara County Health Care Services Date_7 | 27 b 75

\ame of Well Owner T ELBERG FAmuw] ™ LRosST o Noemay Taepis
Mailing Address 259 oss ST 'SAm Crvz. CA LSed

Street, P.O, Gty ot Zip Code Telephone
Well Site Location: Vicinity Map Attached & (Check) {d g\%\ (ov

Kissessor’s Parcel No. 1Ol = OO0 -2 Street Address CAT Gl €D, * Lowgy Ml 2D
Township _4a Range__32 w Section____33 Rancho

Name of Well Driller __MIKE AH-EXA b ER.
Company Name AexanvbeEr. Bres.
Business Address _Z-00 LA Saue Gio. Ky o Lomloc. A343lo  Date of Work

Contractor’s License No. £sl= 35‘64,‘iﬁ start &/ 13 Finish &1 4 73

OTHER WATER SOURCE: Public (J Private (&~ None [J

Permit Type (Check) Well Use (Check) Drilling Method (Check)

Construction = Domestic = Rotary zall

Repair/Modification [ Agriculture (] Cable (|
~TMestruction O Cathodic O Other O

{nactivation O Test O

Proposed Depth 1S©  ft. Casing Information

Well Bore Diam ‘& __ in,
Type:  Steel [J PVCE  Other O

Sealing Material (Check) Wall/Gage NA _in.
Neat Cement [ Clay O Diameter b in
Cement Grout & Concrete [ Annular Seal Depth _20 _ ft.

Additional Work Description:

For Department Use Only I1h eby agree to comply with all regulations of the County of Santa Barbara
perfaining to well construction, repair, modification, destruction and inactiva-

dpphcstion Pisposition; tion. The property owner, well driller, or agent will furnish County Health

Approved w Care Services a complete well log upon completion of well construction.
Denied %{ H\
ot Vhdo clefof wi
QD i Signed A& et ? /27/ 93

ment
oofl p%?ZT‘ Um7 @ q Applicant 22 &
ﬁ[)/ Fee Ddld on 7 &’m/ﬂ 1 ﬂ’mlr' s.8. 0 sol OJ

Receipt .\‘,o_,ﬁ AL l/ 8' L\“CB SM.0 Lom(J
A= P

WHEN SIGNED BY’HEALTH CAWﬁ SE]& ICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPER -\TIQ\‘S NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.

Name

196 Rev, 6-84



R WELL, PERMIT APPLICATION Permit No.
’ Plot Plan (%" = 20') Page 2 of 2

dicate below the exact location of the proposed well with respect to the following items:
croperty lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.

. Fewsoes, TeusT Watee Wew

‘@ VEW
wewe
LOCAT O

T CAT O R

z

HOCS=85A7
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Owned by Growers of

S LEMON OJAI-TAPO CITRUS SANT. LA CITRUS
FILLMORE-PIRU CITRUS OXNARD CITRUS SANTA PAULA ORANGE
GOLETA LEMON SANTA BARBARA LEMON SATICOY LEMON

MUPLU CITRUS SANTA CLARA LEMON SEABOARD LEMON

Fruit Growers Laboratory, Inc.

P, O. BOX 272 — 243 STECKEL DRIVE — PHONE (805) 525-5714
Santa Paula, California 93060

December 26, 1972
Iab. No . 26322"4

RE: GATO RIDGE #4 WATER SAMPLE

Reporting Lab. No. 26322-4 a water sample received and described
as "Gato Ridge #4, sampled December 17, 1972 by R:AE:"

At the time the laboratory received this sample it had a slightly
amber color. Insofar as laboratory personnel did not collect this sample,
we will assumeno responsibility as to the accuracy of sampling, but must
consider it as representative of the source from which it was taken.

The analysis has been presented on the attached sheet, values
expressed as milligram equivalents per liter (ME./1), as parts per million
(PPM), and pounds per acre foot (PAF). Hardness is in the conventional
term of grains per gallon (GPG), while the total solids residue on evapor-
ation have been reported as milligrams per liter (mg./liter).

Sheets are attached which permit evaluation of this water as an
irrigation source and also interpret some of the terms used.

CONCLUS IONS

1). Lab. No. 26322-4 contained a total dissolved solids concentration of
925 PPM.

2). The water is considered to be a class #2 irrigation source, use it with
a reasonable degree of safety on a wide range of crops.

3). The mineral composition of the water is such that it meetsthe present
regulations on domestic water supplies as adopted by the State Depart-
ment of Public Health, September 2, 1972.

4). 1Iron present at 0.17 PFM and manganese at less than 0.05 PFM. Irom
present at this concentration may prove a little troublesome in domestic
use, in that it tends to stain laundry and porcelain fixtures.

5). Total hardness 27.1 GPG.

WATER—SOIL—FEED —FERTILIZER, NEMATODE snd PLANT TISSUE ANALYSIS © AGWNICULTURAL SURVEYS asnd DAMAGE APPRAISALS

OUR SEAVICE DOES NOT COST — IT PAYS/



ROBERT A FELBURG ‘ -2~ . December 26, 1972

In the event there are questions regarding any of these analyses,
please feel free to call or write.

Very truly yours,
FRUIT GROWERS LABORATORY, INC,

h—f
('O’I‘:LL-“)’HJ\ NXlvyz
Edward J. Curyan, Jr.

EJC:jc
cc: 2
Attachments



Fr@t Growers Laborat@y, Inc.

P. 0. BOX 272 ~ SANTA PAULA, CALIFORNIA 93060 - PHONE 525-5714

OWNER -

SAMPLER -

LAB. NO." -

DATE SUBMITTED -

ANALYSIS REPORTED -

WATER ANALYSIS REPORT

Robert A. Felburg
R.A.F.
26322-4
December 18, 1972

December 22, 1972

MATERIAL Gato Ridge #4 Sampled: 12/17/72
MILLIGRAM ; :
e Y T O T N
Calcium (Ca) 5,53 111 301 40,5
Magnesium (Mgl 3.76 46 124 27.6
Sodium (N0 4.35 100 272 31.9
Potasstum  (X)
Carbonate (CO4y none
Bicarbonate  (HCO,) 3.45 210 573 25.0
Chloride  (C) 3.10 110 299 22.5
Sulphate (SQy) 7 25 348 947 52- 5
Nitrate [NO3) Trace
TOTAL SOLIDS (Dissolved) 925 2519
Total solids (residue).........?ép... aermannne..ME/liter, @ 103°¢
Buron ppm 0.3
Fluoride ppm 0 . 5
fron ppm 0. 17
Manganese  ppm less than 0 . 05
P 7.4
EC X 10-6 at 25° C 1280
HARDNESS
Grains Per Gallon
(as Ca CO3)
Calelum 16.1
Magnesium 11.0
Total Hardne«s 27.1
Temporary lurdnessy 10 3 1
Permanent Hardness 17.0
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Darrell H. Nelson
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SRIG onN MUPY CITRUS SANTA B \ R,
A LEMON
FlLLMORAE CITRUS CJAISTAPO CITRUS BANTA CIYRUQ.
GOLET MON OXNARD-SBANTA CLARA LEMON BANTA ORANGE
UMONTIRA COMPANY RANCHO SESPE BATICOY LEMON

BEABOARD LEMON

Fruit Growers Laboratory, Inc.

P. O. BOX 272 — 243 STECKEL DRIVE — PHONE (808) 525-5714

Santa Paula, California ssoeo

December 26, 1972
Lab. No., 26322-2

RE: DUTRA #2 WATER SAMPLE

Presenting Lab. No. 26322-2, a water sample received and described
as "Dutra #2, sampled December 17, 1972 by R.A.F."

Insofar as laboratory persomnel did not collect this sample, we
will assume no responsibility as to the accuracy of sampling, but must con=-
sider it as representative of the source from which it was taken.

The analysis is presented on the attached sheet and velues
expressed as milligram equivalents per liter QI,E./l), perts per million
(PPM), and pounds per acre foot (PAF). The total solids residue on ava-
poretion at 103° C have been reported as milligrams per liter (ng./liter),
vhile hardness is in the conventional term of grains pergallon (G-G).

Attached are sheets which permit evaluation of the water as an
irrigation source and also interpret some of the terms used herein.

CONCLUS TGS

1). Lab. No. 26322-2 contained a total dissolved solids concentration of
1017 PFM and a total dolids residue on evaporation of 965 mg./liter.

2). The nineral composition of this water is such that it meets the present
regulations on domestic water supplies as adopted by the State Board
of Publ’¢ llealth, September 2, 1972.

3). The water is regarded as a Class i##2 irrigation source, demerited slightly
on the basis of chlorides which are present at 169 PPM.,

4). Total hardness 24.1 GPG.

Very truly yours,
FRUIT GROWERS LABORATORY, INC.

EJC:jc Edward J. Gurran, Jr.
cc: 2
Attachments

WATER —S0IL—FLED —FERTILIZEN, NEMATODE and PLANT TISSUEZ ANALYSIS ¢ AGRICULTURAL SURVEYS end DAMASE APPRAISALS

QUR SERVICE DOES NOT COST - IT PAYS/
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Fxﬁt Growers Labora.ry, Inc.

P. 0. BOX 272 — SANTA PAULA, CALIFORNIA 93060 - PHONE 525-5714

OWNER ~

SAMPLER —

LAB. NO. -

DATE SUBMITTED —

ANALYSIS REPORTED —

WATER ANALYSIS REPORT

Robert A. Felburg
R.A.F.
26322-2
December 18, 1972

December 22, 1972

MATERIAL Dutra #2 Sampled: 12/17/72
UM | TG | AN | %
Calcium {Co} 5 . 16 103 281 34.4
Magnesium (M) 3.09 38 102 20.6
Sodium  (Nal 6. 74 155 422 45,0
Potassium  (K)
Carbonate (COy n'one
DBicarbonate  (HCO.l 5.22 318 866 35.4
Chioride [C) 4,75 169 460 32.2
Sulphate (50,4} 4.50 216 588 30.4
Nitrate  INO4) 0.29 18 49 2,0
TOTAL SOLIDS (Dissolved) N 1017 2768
Total solids (residue)........... 1 14 apma mg/liter@ 103° ¢
Boron ppm o ‘4
Fluoride ppm o. 5
tron ppm less than 0.1
Mahkanesr; BEM less than 0.05
pi 7.4
EC X 108 at 25° C 1512
MARDXESS
Grains Per Gallon
{ay Ca €OV
Caleium 15.1
Magnesium 9.0
Totul Hardness 24. 1
Temporary Hurdnesw 15.2
Permanent Huardness -Tg-

CHEMIST

Darrell H., Nelson




‘ ©
.'t—« — -l 2715 EAST 37TH STREET, LOS ANGELES, CALIFORNIA 90058 » (213) 5820701

ANALYTICAL & CONSULTING CHEMISTS & BACTERIOLOGISTS — ~tide " CABLE ADDRESS. DAYCOUNT

LABORATORY NO,

5/1/70
FOR
SAMPLE 4/24/70
MARKS 2 MATTRA WaLL GATO RiD63 )

BASED ON SAMPLE As submitted

WATER ANALYSIS

Electrical Conductivity 1,515 pH 7.6
epm ppm
Calcium (Ca) 5.50 110
Magnesium (Mg) , 3.60 4y
Sodium (Na) 6.30 145
Potassium (K) 0.0u48 1.8
Total Cations . 15.45
Carbonate (CO;) @ mdddceece vmem———
Bicarbonate (HCO,) " 5.50 335
Sulfate (SO,) 9:5:23 251~
Chloride (Cl) 4,78 170
Nitrate (NO,) 0.28 17
Fluoride (F) 0.40
Total Anions 15479
B?ron (l?) None detected
Silica (SiO,) 38
Total Dissolved Solids 1,045¢
Hardness 455
Coliform (Most Probable Numbepr)-—wee-- 38 per 100 ml.
Sodium (Na)=e-=wemcmmomaaaao S—— 40%
3] W NDENL7A<LABORATORIES EEENVE
@? Uq,-;’ / -??*A TES; INC. %j-ﬁ@u%ﬂr\\]@ |
N B wuss JUN 1 @70
HENB¥ & Espov
193 ¥
HCit :,"% HTJr"\:,’H O T

Ak . : "R 4 & ioid
AiTgs ATvias : MBS @ ===

As a mutual protection to clients, the public and oursclves, all reports are submitted 23 the confidential property of clients, and
authorization for publication of scatements, conclusions or extracts from or regarding our reports is reserved, pending our written approval.
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Page _l__ oF —__ pages

= ENVIRONMENTAL HEALTH DIVISION C C [q é
SANTA BARBARA COUNTY HERALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application ReceivS: ,ﬁu 2 / 23 / 2097
. e e Date Z__,/u / ZD@?

gite Investigation BY

Findings: (Check applicable boxes and give clearance)

Overhead Power Lines ! Animal Enclosure
D Sewer Lines E Creek or Watercourse
O reach rield ' Petroleum Tank or Pipeline
CesspoolfDpyweql Other
60;9 E&Lﬁ — ol
Rseasor — OV —

Application Reviewed and Approved: BY. ) . )>¢:u.;f_$ Date 7// 26 / o)

Work Investigation Record

pate_> / (’/ e : Well Site #:_ j
casing Information - Borehole y,
Type: Steel ~—j pvC Other ______ Total Depth of Well: ”l)
Class/Gage/NSF: ,SPVL?I Annular Seal Depth: ﬁ)/__’ _
ASTME : - \——\-}80 7 Well Bore Diameter: (7\ /8/ /_
Diameter: ] Total Depth: ”V, _ Sealing Material: C")'s“-vlé Ceumn
casing Schedule Amount: j

o - 5% o Method of Pour: G—«@L

sY - JIY = _Scwean f

Use of Tremie: (.

A Mo
Drillex(s): VOV\’-‘K ,‘7\,.,‘, f)nj/lrc‘

/ | / ‘M cj /

Comments : Vt OJUJU}V‘ Ca$'“¢| C‘LF?PM/ 5 (¥ &
P J K :

Final Inspection an@WQ/Denialz By > .S Date 5/ (2/ ds

Notice of Work Acceptance/Rejection Sent to Well owner On 5 / 7 / OD

wonowowonun

W-320P Rev. 12/89



Santa Barbara County

Pu l. C ;f, 49 “B |

- r

{ 1k
| ;1 LT |
DEPARTM

4 Ja Environmental Health Services
ENT 225 Camino Del Remedio * Santa Barbara, CA 93110

805/681-4900 * FAX 805/681-4901

2125 S. Centerpointe Pkwy., #333 » Santa Maria, CA 93455-1340
805/346-8460 » FAX 805/346-8485

Eltiet Schulman, MD, MPH Director/ Heatth Officer
Anne M. Fesron Deputy Dircclor

Suznnne Jacobsan, CPA Deputy Director

Michole Micklewicz, MPH Deputy Director

Jane Ovarbough Deputy Director

May 7, 2008

Subject: Completion Report for Water Well Permit # SR0104850

(Assessor's Parcel Number: 101-070-071 Cat Canyon, Santa Maria CA
93454)

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well, is intended to be utilized for domestic or drinking purposes it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system- that will provide waler to a dwelling unit or to any structure utilized for

commercial or manufacturing purposes, which require potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any questions
or if you need a Water System Permit Application and a copy of the instructions for completing
the form and for providing the necessary specifications on the system.

Sinc;,rélv. '
S /h/ff;v ( (e e Ce—

John D. Davies, REHS
Environmental Health Specialist

PE: Assessor's Office

Heanmer communllles through leadershlp partnershlp and science.
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*The free Adobe Reader may be used to view and

plete this form. H

TIICIECak Ladial i

cclg7

softwara must be purchased to cbmplem. save, and reuse a saved form.

'fj«/MLLL_ =

File orginalwin AR OGN 22W3 3 State of Califomnia W Uss Only — o Nol Fil
— i 4 Well Completion Report Ca ] I I )
Refer struction -
Owner's Well Number #3 N o_”e'amz(;’z'"'"”' State Well Number/Sie Number
Date Work gegan 09/01/2009 Date.ka Ended 9/10/2009 . . Lalnudo I = medal —
Local Permit Agency T T T ]
Pemit Number Permit Date B/27/09 APN/TRS/Other
= Geologic Log Well Owner
Orlentation (& 7 OAngle  Specify
Driling Method ,77 7 ___ On iy %QN
Depth from Surface Description
Fest o Describe matenal, grain size, color, elc f
0 2 Top soil ! Well Location
2 105 Brown clay with streaks of coarse broken shale Address 7075 Cat Canyon Rd, / Long Canyon Rd.
; gg 23: Grey silty clay, slow consistent drilling rate City Santa M ria County, Santa Barbara
2 Dark grey shale, rough/slow drilling e
Latitude 34___ 3!__ N Longitude =120 -120 15
206 285 Grey silty clay | "'J
285 356 Firm grey silt with streaks of rough drilling Datum NADT’ Dec'ma‘ Lat. 34.809540 Dedmai Long. _ﬁm
356 357 Streak of rough/slow drilling black shale - | APN Book Page Parcel
357 375 Grey silty clay. good penatration rate ' Tow Range on
375 376 Black and red shale streak, rough.drilling Location Sketch Activity
376 420 Grey.silty clay : Skelch must be drawn by hand after form is printad, 3) New Well
Horth le) Moodiﬁcatlonlﬂépait
9. Deepen
>\ Long Cyn- R3 Q Down
g B Q Destroy
i - : | Describa srocedures and matarisls.
‘' wnder ‘GEOLOGIC LOG' 0
W¢ s e 1 Planned Uses
i /;y"" ® Water Supply
. ell {2 Domestic [JPublic
g B [ingaton Clindustrial
. - _ 1| O cathodic Protection
5 g
. 7.5 ,’( L Cyv QO Dewatering
ﬁt 70 L ;CA Y '_ . O Heat Exchange
11 ¢ } § O Injection
6\ y 1 © Monitoring
b O Remediation
[ — O sparging
G S O Tast Wall
usiratg Gescribe distance of wall from roads, buidings, fances, O Vapar Extraction
Tivers, etc. end sttach & mop. wmmlw o Other
Please be accurats and d
ater Lovel and Yield of Completed Well
Dapth to first water 40 (Feet below ‘surfaca)
Depth to Static
Water Level (Feet) Date Measured 09/10/2009
Total Depth of Boring 420 Feet Estimated Yield * 40 (GPM) Test Type Air Lift
, Test Length 40 (Hours) Total Drawdown ____ _(Feet)
Total Depth of Compieted Wil 420 Fost “May not be representative of a well's long term jeld. .
Casings : Annular Material
Depth from Borehole . Material Wall Outside Screen  Slot Size Depth from N ;
Surface Diametar ' P° Thickness Diameter  Type i Surface - . FW- Description
Feet to Fest (Inches) Inches) Inches (Inches Feat to Feel
0 80 g 7/8" |Blank PVC Sch. 80 SDR 21|5 5/8" ‘Ho 40 Cement Santtary Seal
80 140 9 7/8" |Screen PVC Sch. 80 SDR 21]5 5/8" |Milled Slots 0.032 {40 420  |Filter Pack Gravel pack 1/4"
140 |240 [97/8" |Blenk PVC Sch. 80 SDR 21|5 5/8"
240 |280 |97/8" |Screen PVC Sch. 80 SOR 2115 5/8"  {Miied Shts 0.032
280 (380 [97/8" |Blank PVC Sch. 80 SDR 215 5/8"
380 |420 |97/8" ({Screen PVC Sch. 80 SDR 21|5 5/8" | Milled Siots 0.032
Attachments Certification Statement
] Geologic Log 1, the unjlers'gned certify that this report is compiete and accurate 1o the best of my knowledge and belief
ion Di N m_mgﬂ&_ :
3 well Con§uuwm Diagram ame erremg. e
[ Geophysical Log(s) ; Orcutt QA 355
1 soilWater Chemical Analyses
[ Other 09/1 5/2009 909097
A i it exomts Date Signed  C-57 License Number

OWR 188 REV. 172008

10/14/09

’
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Flle with DWR

Pnge..L.ofJ_

STATE QF CALIFORNIA

WR

WELL COMPLETION REPORT L |

Refer to Instruction Pamphlet

J-..%]

CCl1&

Y NOT _FI
lrllll_\

STATE WELL NO./STATION NO.

_ Owner’s Well No._05-1 -1079307 Lot Lo ) Do Tyl
3 Date Work Began Ended LATITUDE LONGITUDE
@‘3 Local Permit Agency Santa Barbara County EHS Lo Lo by 1]
Permit N34 Pyt Oday Properties . = APN/TRSIOTHER
CEOLOCIC LOG T : ‘WELL OWNER >
ORIENTATION (2) X _VERTICAL _ HORIZONTAL __ ANCLE ____ (SPECIFY) /
— PN rotary audlr/mud %Q .’a’ v
SURFACE DESCRIPTION "
L o FL Describe material, grain size. color, ctc. ) ; :
0 1:52 +soll and clay s -~ Address 3 Qat C“ELL rosAren
42, »_sand gravel clay - ' Lciy Los'-Alamos, Ca.
50: S4 ' clay {2 s Countij_t_ﬁ_B.ﬂLh.&La
54, 90 : sand gravel clay .- \\ APN Book Page Pareel

il

Township,

' SKETCH

Range 32_\AL Section

— ACTIVITY (%) —

' SN :
v - -
' “ _,.~" \\ Al o
T -
| i (‘ \"» \1’ .\.\'
T = x .
! p R AT \\ N
AJ .
' > \\ \\ AN
T o ~*
' i NN

P S N

A TS 2
g T p———

'

\
»

By

7 -

WEST

NORTH

w welt

M. NEW WELL

MOUOIFICATION/REPAIA
—— Decpen
— QOther {Specily)

—— DESTROY (Describe
Procedutes and Malecis's
Under "GEOLOGIC LOG")

USES (=)
TER SUPPLY
2 Domaestc . Public
K tnigaton . Industdal
MONITORING ____
TEST WELL —_
CATHODIC PROTECTION
HEAT EXCHANGE ___
DIRECT PUSH .
INJECTION
VAPOR EXTRACTION ___
SPARGING .

SOUTH
Hlustrate or deseribe Jmance 0)’ Well from Roads, Bnlldm
Fences, Rivers, ete. and attac!
necessary. PLEASE BE ACCURA E& CU\!PU-T

se additional

REMEDIATION .
OTHER (SPECIFY) ——

e

DEPTH TO FIRST WATER
DEPTH QF STATIC

WATER LEVEL & YIELD OF COMPLETED WELL
(F1) BELOW SUAFACE

e e e e ded =A== == -4-4 A=A~ qA-4-4~-4-1-

1
T
'
T
)
T
'
T
1
T
'
T
1
T
1
T
1
T
1
T
'
v
+
T
'
T
'
T
|
-
'
T
'

TOTAL DEPTH OF BORING 100 _ (Feet)
TOTAL DEPTH OF COMPLETED WELL Q7 (Feet)

WATER LEVEL (F1) & DATE MEASURED
ESTIMATED YIELD * ___& (GPM) & TEST TYPE
TEST LENGTH {Hrs) TOTAL DRAWDOWN (F1)

* May nat be representative of a well’s long-term yield.

DEPTH BORE- CASING (5) DEPTH ANNULAR MATERIAL
FROM SURFACE | LoLe | TYPE(Z) FROM SURFACE TYPE
DIA. o] INTEANAL GAUGE SLAT SIZE ce. | BEN-
(inchos) 3 & %° % Mg::é:“ DIAMETER | OR WALL IF ANY MENT TON”EI AILL FILTER PACK
Fl. to Ft 5 E E {Inches) THICKNESS {inchas) F N (TYPE/SIZE)
() (2)} (2)
0 ! - 4 124 PVC /&) 1200 L O . 34 |
57 97 [124 | Ix pPVC 6 | £1200/,020 34 100 x—moterey—
1 1
\ i
| .
: ] 7
— ATTACHMENTS (2) CERTIFICATION STATEMENT
— |, the undersigned, certify that this report is complete and accurale to the best of my knowledge and beliel.
— Ge c Log
—__ Well Construction Dlagram e Santa Ynez Pump & Drilling
{PLRSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
— Geophysical Log(s)
___ Sol/Water Chamical Analyses P.0.Box. o OR444
o STATE bl
— Other [
e
ATTACH ADOITIONAL INFORMATION, IF IT EXISTS %%ﬁuzn" o 7|

DWR 15§ REV. 05-03

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

ER osp 03 78636




‘ omemAL OGN 32uW33

bion A} boottf[32° 52K ¢ (L4

STATE OF CALIFORNIA = LL N
Flle with DWR WELL COMPLETION REPORT [ | | | | [ 1
Page 1 _ 1 of 1 1 Refer to Instmcﬁon Pam hlct STATE WELL NO./STATION NO.
Owner’s Well No. No. 2 1 I | I—l L 1 [ | | 1
Date Work Began57 30/06 . Ended 6 /1 / 06 LATI TUDE LONGITUDE
Lol Pesiit - Ave 06 Santa Barbara County EHS Lot o1 RN
Permit No. Permit Date _La"'/ 06 : APN”RS'O;_ﬂEn
GEOLOGIC LOG WELL OWNER : -
ORIENTATION () .!i_xgmcn —__ HORIZONTAL —— ANGLE ____ (SPECIFY)
DAILLI v
S—— e mud rotary ..o
SURFACE DESCRIPTION
r o A Describe material, grain size, color, eto. )
0 - 25 _brn clay sand gravel ... " | Address
25 . 5% . dark brn clay gravghaand ' Clty—
%5 1 65 . brn clay shale " | County- ; ’
; ; APN Bool 01 PageQ70 Parce1057 .
; : (-
' : i Long12° : .14 990
: : LOCATION SKETCH —ACTIVITY (V) =
' : NORTH X New weLL
. : MODIFICATION/REPAIR
1 I — Daepen
r : . ~—— Other (Specify)
B lx‘ ' —_ DESTROY (Describo
'  REE 2 Procoduras und Malerials
J il 5 MR Undor "GEOLOGIC LOG")
Lig ! s Tl N A (S PR N s e v o USES (2)
I " WATER SUPPLY
v ~ Domestic ___ Public
: : - ~ . Irrgation ____ Industral
: : § MONITORING ___
| 1 TEST WELL
H H CATHODIC PROTECTION ___
: : HEAT EXCHANGE
T T DIRECT PUSH ____
: : INJEGTION ___
: : VAPOR EXTRACTION
' | SPARGING
T T m‘_‘
' ! ot o DescribAAce of Wel o Rods, Bling, R
. : boiad y O;ZEASE BE ACCUR% & S OMPLETE"
|
:, ! WATER LEVEL & YIELD OF COMPLETED WELL
: : DEPTH TO FIRST WATER N m (Ft) BELOW SURFACE
T T DEPTH OF STATIC
. : WATER LEVEL_”lﬂ_(FL) & DATE MEASURED
! : — ESTIMATED YIELD * (GPM) & TEST TYPE.
TOTAL DEPTH OF BORING ._6L(Feet) TEST LENGTH (Hra.) TOTAL DRAWDOWN. (FL)
TOTAL DEPTH OF COMPLETED WELL (Feet) * May not be representative of a well’s long-term yield.
DEPTH CASING (S) DEPTH ANNULAR MATERIAL
rROM SURFACE | BORE" M RpE () FROM SURFACE TYPE
DIA. INTERNAL |  GAUGE SLOT SIZE s
(Inches) 3 E B & M mAne | |DIAMETER| OR WAL IF ANY MENT [rONTE| FiL | FILTER PACK
FL . 2 g (Inches) | THICKNESS (Inchas) FlL. o Ft ol =) {TYPE/SIZE)
0 : 35 12 |x PVC 6 ¢ 1200 0 32 X
LI 12 PVC 6 c¢l1200 | .020 32 . 65 X | monterey
1 ]
, \
- |
H i

ATTACHMENTS ()

— Geologic Log
— Well Construction Diagram

1, the undersigned, certlfy that this report is complete and accurate to the best of my knowledge and bellef.

CERTIFICATION STATEMENT

—— Geophysical Log(s)
— Sol/Water Chemical Analyses

mus&an_ta_Y_ngz_E%g_&_Dri iling
(PERSON, FIRM, OR CORPORATION)

__P.0.Box 593 los Olivos, Ca. 9‘5&41

~— Other

ATTACH ADDITIONAL INFORMATION, IF IT EXISTS.

ADDRESS
C-57 ué:'ﬁ;% éu.g ;!!ﬁmﬂ

DWR 188 REY. 05.03

IF ADDITIONAL SPACE |S NEEDED, US!NEXT CONSECUTIVELY NUMBERED FORM

@ OSP 03 78828
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b fogy locatio~ 325 (L200

9 w3
ORIGINAL S N 32 3 STATE OF CALIFORNIA OWR USE = DO NOT FILL IN
File with DWR WELL COMPLETION REPORT |1 1 | 1 LT LT
T N 5
Page 1 of 1 Refer to Instruction Pamghlet ATE WELL NO./STATION NO
Owner’s Well No. _2 No. 2 ot b o ba
Date Work Began 5/31 /06  Ended 6/1 /06 I Lm'rluue | LONGITUDE I
Santa rbarg [ [ A A I
Local Permit Aéentg Ba Ccmnt Y /E7S 6 APN/TRS/OTHER
Permit No. Permit Date©/1 /0 -
GEOLOGIC LOG BRTR : P ‘WELL OWNER
ORIENTATION (%) ﬁ’& \I(gmcu ____HORIZONTAL ____ANGLE ___ (SPECIFY) ()/
I
TR METHOD mud rotary FLUID ?g
SURFACE DESCRIPTION 4
o | Describe material, grain size, color, stc
O 120 i brn clay
| 20 _sand and gravel .. . .o
23 3% | sand ' ‘
3% 141 : clay some sand graml . -5 APN BookLQJ_O_Page.Qlo_ParceO67
41 : 50 : —sandy clay ' ; Township Range Section
50 T 51 T hard .. R e Eat.. R T N Long R =
60 . hale. -bro. « ... - R LOCATION SKETCH ACTIVITY () =
R =iE SN © =) ol U T S SUE S, 1 TR NORTH N NEW WELL
r - S . : MODIFICATION/REPAIR
' ' i R A — Deepon
T T % »” — Other (Spacify)
£ 1 I, B :L S il
K I (50
! L — DESTROY (Describe
T 2K ~ Procedures and Matarials
: ' : i Under "GEOLOGIC LOG")
! il ¥ USES ()
! - RN yusn SUPPLY
T T Domestic . Publlo
J g " X inigation — Industrial
J ! ] MONITORING ___
| ' TEST WELL
\ 1 CATHODIC PROTECTION —_
: : R HEAT EXCHANGE
T T DIRECT PUSH
. : INJEGTION
: : VAPOR EXTRACTION ___
| 1 SPARGING
T T SQUTH
! | strat ar WesoiSe Ditance of Wel from Raads, Buldings AEMEDIATION ——
, H Fencas, mum etc. and ,”f OTHER (SPECIFY) ——
' T PLEASE BE ACCU'RA (r CO
E —E WATER LEVEL % YIELD OF COMPLETED WELL
H : oEPTH TO FiRsT waTer N A (Ft) BELOW SURFACE
T T DEPTH OF STATIC
: J WATER LEVEL_A_I_L (Ft) & DATE MEASURED
! ! ESTIMATED YIELD * _______ (GPM) & TEST TYPE
TOTAL DEPTH OF BORING 00 (Feet) TEST LENGTH (Hrs) TOTAL DRAWDOWN -
TOTAL DEPTH OF COMPLETED WELL __ 00 __(Feet * May not be representative of a well’s long-term yield.
DEPTH —_— CASING (8) DEPTH ANNULAR MATERIAL
FROM SURFACE | LoLg | TYPE(Z) FROM SURFACE TYPE
DIA. w| MATERIAL/ |INTERNAL|  GAUGE SLOT SIZE CEe- | BEN-
(inches) 3 & GRADE DIAMETER| OR WALL IF ANY MENT |TONITE{ FILL FILTER PACK
F1. [ FL é (Inches) THICKNESS (Inches) Ft o FL (2|2 ] (2 (TYPE/SIZE)
0 30 [12 PVC 6 | el200 0 24 | g
30 . 60 12 X PVC 6 cl200| .020 24 60 x_monterey |
1 1
| \
) i
: H
ATTACHMENTS (<) CERTIFICATION STATEMENT
5 1, the undersigned, certify that this report is complete and accurate to the bast of my knowledge and belief.
Wl Conetucici DGR wve Samta Ynez Pump & Orilling
—— {PERSON, FIRM, OR GORPORATION) (TYPED OR PRINTED)
—__ SoitWater Chemical Analyses P.0.Box 593 Los Olivos, Ca. 934‘“
ADDRESS . STATE
— Other ;'//' <
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. Shrpl o N 2 6&%’;}-‘06— %

DWR 188 REV, 05-03 IF ADDITIONAL SPACE 1S NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM €& ose 03 7883



1679322

4|09 ‘pipqIDg DIUDS jo Aunod
20 ‘Bd—L0L “ig doW sJossessy

Wpg8Ss ann@ (NBy-8L “dod
4




ON 32W 34
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DWR USE ONLY — DO
File with DWR WELL COMPLETION REPORT L 1 ¢ | ¢ ¢ | ¢ | L]

Page1of1 Refer fo Instruction Pamphlat BTATE wsLLno.lsTAmN NO.

Ovmer's Well No, _F&T #1 No.E063602 L 0O L L 1]

Dato Work Began 2/11/2008 . Ended2/12/2008

Local Permit Agency Santa Barbara County ||1I1|-I|111||||
Permit No. SR # 0105311 Permit Date _11/26/2007 APNTRSIOTHER
GEOLOGIC LOG

ORIENTA ¥) ¥ VERTICAL —__ HORZONTAL — ANGLE
NTATION () DRILLING (SPECIFY)

17« 477 Ry
ROTARY Bentonite ‘ L1 Leo US" q(, 494

SEFTERGN | METHOD FLUID ,

! DESCRIPTION

. o FL Describe material, grain, size, color, etc.

o] SSiLTY TOPSOIL —T'Addroas 7600 Foxen Camoi Rodd
3 45

BROWN SAND SOME SHALE GRAVELS City Santa Merla CA

45 55 BROWN SAND Cﬁiﬂnﬁ]' §gnta Barbara
55 77 | FINE GREY SAND SOME THIN SILTY LAYERS

771 78| VERY HARD SANDSTONE ,’;‘PN Book m—m&— Parcel 036
78] 110 | GREY GREEN SAND WITH TIGHT THIN e : Reotion T
SILTY LAYERS DEG. W, SEC. TR R

110] 200 { SANDY SILTY GREEN CLAY m“ngl‘mm—-‘—-—wnww @) —

The Air Lift Test is only approximate. A Test Pump —— Other (Bpecify)
is recommended for an accurate account. (GM)

WEST

SOUTH REMEDIATION
IRustrets or Describe Distance of Well Mm
mmn-.nuumfn%:w m! QTHER (SPECIFY) —

WATER LEVEL & YIELD OF COMPLETED WELL

DEPTH TO FIRST WATER———— (Ft) BELOW SURFACE 1

DEPTH OF STA
WATER LEVEL 90 o (Pt) & DATE MEASURED 2/ 12/2008

£sTMATED YiELD + 1 (@Pw & Test Type__Alr Lift
TEGTLENUTH.Z—-M TOTAL DRAWDOWN ____. (Ft)
May not be representative of a well's long-term yield.

TOTAL DEPTH OF BORING 200 (et
TOTAL DEPTH OF COMPLETED WELL 150 ___ (Feet)

CASING (8) ANNULAR MATERIAL

DEPTH
FROM SURFACE TY!
BEN-

DEPTH
FROM SURFACE | BONE" [TYPE (£

DIA. TERAL; |INTERNAL| GAUGE 8LOT 8ZE
fnches) 3§§€ M e’ | DAMETER| ORWALL IF ANY
R ot R 3
v

L e | FILTER PACK
(TYPE/SIZE)

(inches) | THICKNESS (inches) R b R W) | )

_F-480 PVC 5| SDR21 0 20
F~480 PVC 5| SDR21 040 201 200 ¥ | Monterey Mix |

<[8 &#

0 25 12| vi
25 150 12

e ATTACHMENTS ( £) CERTIFICATION STATEMENT

—— Geobogio Log LMOWMMbNNdWMMbﬂ.
—— Well Construction Diagram name _Fl DRILLING

— Geophysical Log(s) (PERSON, FIRM, OR CORPQRATION) (TYPED OR PRINTED)

ok _____P.0.BOX 845 ATASCADERQ CA
_mmcmm £ A ERC _ 93423

2/
ATTAGH ADDITIONAL INFORMATION, IF T EXISTS. Stgned 3R :
DWR 188 REV. 1157 ¥ ADDITIONAL GPACE 18 NEEDED, USE NEXT CONSECUTNELY NUMBERED FORM
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[

STATE OF

QUADRUPLICATE
Use to comply with

THE RESOURCES AGENCY
DEPARTMENT OF WATER RESQURCES

25w ol BT

CALIFORNIA

O57

Do not fill in

local requirements WATER WELL DRILLERS REPORT No. 316867
Notice of Intent No State Well No
Local Permit No or nm_Z_Si(_C!__ APN - (29 -1 10 02 Other Well No

(1) OWNER: Name_Bok wnod

160 it

(12) WELL LOG: Total depth 160 _ . Completed depth

(A;tdre&s p‘ 0 nﬁj_:r—g—gl i from ft. to ~ ft. Formation (Describe by color, character, size or material)
W—————Sanla W + up 234535 0 - 15 coarse sana
(2) LOCATION OF WELL (See instructions): 15 - 60 gravel with clay
County _ng_____r_bai_ Owner’s Well Number ___2 60 - 75 gravel
Well address if different from aboved 800 Santa Maris mMesas 75 - 95 clay and gravel
Township Range Section 95 - 100 blue clay
Distance from cities, roads, railroads, fences, etc. 100 - 158 sand and(q ravel
Apn 129-110-02-00 158 - 162 brown ClﬁY\ g
- N X :
2 \\V\
’5(—1 Sih 3(‘\0\(,\ (3) TYPE OF WORK = N Ny
New Well f£] Decpening [ = \ v -
\ ,L@ ’% \ \ ' L‘| B Reconstruction O = /> \v
Reconditioning O {/\\ 0
Horizontal Well 0 Gic it \\ r\\ 8 P
Destruction [J  (Describe o~ \_ o KC;\\/
ruction materials and pro- K \_\ Q ‘\‘\ <) ~
} cedures in Item 12) \\\V \\}\) ) > f N
: (4) PROPOSED USE’/ VLA OF AN
5] ﬁ°‘"‘ e & =Ny F VNS
rigat [ \\\ k\ D
Industrial ar /A,'\\O (,\}\Qi}
Test _Well () (\‘03 Y — V)
Munie 0] \)\\}\ = A\ o0
WELL LOCATION SKETCH
(5) EQUIPMENT:
Rotary E& Reverse [
Cable [J Ar 0

Other [J

Buckel

ll ¥ A\
(7) CASING INSTALLED:
Steel [J Plastic DZ v e/
——

From (] Gage or—
ft all
ot 1604l gpn

(9) WELL SEAL:
Was surface sanitary seal provided? Yes QD
es

No [ Ifyes todepth

ft

Were strata sealed against pollution? Y, No OO Interval ft. -
Method of sealing Work started £ /56— 1969 Completed_4422 1904
(10) WATER LEVELS WELL DRILLER'S STATEMENT:
PeEct g v U Fngng = f This well was drilled under my jurisdiction and this report is true o the
Standing level ufter well completi s <t | best of my knowledge and belic )(
(11) WELL TESTS: Signed
“ Vas well test made? Yes 0 No[J  Ifyes by whom? - (Well Driller]
1pe of test Pump [J Bailer [J Arhit (O NAME Ron Tavior Drilild ng
_Depth to water at start of test fr. At end of test ft - 28 &’Tn}_{ gh% thﬁg_v.ped or Printed)
Discharge gol/ min after hours Water temperature | Address s
Chemical analysismade? Yes (J No [J  1f yes by whom? City Santa Marin, CA ap_93455
Was electric log made Yes [ No [J  Hyes attach copy to this report License No. £87 5§22 258 Dateof this report

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

DWR 188 (REV. 12-86)

96355




WELL PERMIT APPLICATION . Permit No.

Plot Plan (%" = 20') Fade < of
129 -/(0 -~ 02
indicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.

for £w Cru) £

HMAQw=GRA?



. "mit No. ‘6'8(/?

Page of ____ pages

# e
ENVIRONMENTAL HEALTH Dmsxoﬁ N (29 -110 -

SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

o, 120 9/
o ) {8 7L

Well Permit Application Received: Date
/7}- ;é(,(,( 2

Findings: (Check applicable boxes and give clearance)

Site Investigation By Date

D Overhead Power Lines D Animal Enclosure

Sewer Lines D Creek or Watercourse

Leach Field D Petroleum Tank or Pipeline

_—
i

L] Cesspool/Drywell O Other
N usabb copcss o4& covpmupntion Yo peet Sire — J/K
CQ;;Z@J /CLSSQS_Q»es oirice ~ Nolod wsa concre on po. T Asreue.

Application@ am‘. By [%&/2 Date L/j 2.4 Pt

Work Investigation Record

Date L/ / 7-3/6?/

Casing Information

Type: Steel PVC
§,OR

Other &

Class/Gage/NSF: o fo

ASTM#:

7
Diameters:_ [/ Total Depth: 162

Casing Schedule

0’ /Lﬁ"ZA'
J &) /£

[ U T R U A |
oW ounwwn

Well Site #:

Borehole

_______Total Depth of Well: =
Annular Seal Depth: 20-,7@%
Well Bore Diameter:_ | Z/(/é/

Sealing Material: u’*cfuyl&
Amount : L///
Method of Pour: 1@ (’(‘”"‘“‘zl

Use of Tremie: f\( &

feens ] C‘:}}/(J*\

Driller(s):

Comments: éﬂ/‘é( CA—/rﬁv\ lué, az(t\f O/M

o
Final@én@v—a\lloenml By. zé/ /

Date /J 23 7/

Notice of Work Acceptance/Rejection Sent to Well owner On [ /

W-320P Rev. 12/89













INssw 16 ccozs

N 2 y 'O’_.
aRlG'NQAL THES;ATE Ol:' CALIFORNIA DO not ﬁu iﬂ
) ESOURCES AGENCY
Eile with DWR DEPARTMENT OF WATER RESOURCES No. 182663
of Intont No. WATER WELL DRILLERS REPORT State Well No
Local Permit No. ot Date__Santa Barbara, County Permlt #5577 Otber Well No
—
Z k\ 63 \Ll ,O} ’70 ]7' 6(/,(/0‘, i (12) WELL LOG: ot depth_474 _it. Depth of completed well_470 g
from_ft. to ft. Formation (Desecribe by color, charncter, size or matorinl)
(2) LOCATION OF WELL (See ins(mctlons); — (SEE_ATTACHED LOG)
Cwnw_im.m_——Owner's Well Numb 3 — .{‘
Well address If differont from above__APN 129-110=Cl = o
Township___IN Range__33W Section___| = S
Distance from cities, roads, railronds, fences, ote— 1300 South of Santa Maria - R ’
Mesa Road, Alony East Fence Line. 24' West Of Eost Fence Life - NN
L 5
= el
(3) TYPE OF WORK: e D
New Well ({ Despening [ ,/'\-:’\\ o
Reconstruction 0o . 2 "('\0
Reconditioning al. “\\ A - i (@__:\‘y
Horizontal Well o ) RSN )
Destruction {J {Desoribe D \ \
(SEE ATTACHED MAP) oo g 1 Q\ - = = (?,E(':\;‘[f)
(4) PROPOSED USE} = N LN W)
Domestic o \E‘l'c" e <N\ ~ AN \\\
!"in«tfnn@";\ =7 P T DO
Industrial SN, oy = | S N
a Téw Well '\:f') O RN NG - AN,
" Stac! N JE'!\:N. \:\)) = ;\?;'.:‘\‘_\ »
l 42| Municipa> o NG
WELL LOCATION SKETCH <%} Other gy ol SN
(5) EQUIPMENT: (6) GRAVEL\PACK:  S1squicy N> - =
Rotary K Reverse [ . |"Yes DX No I sw;;_‘-\‘} 48 00N
Cibte DO ae 0Dl ofbor 22 22T Trs )
Oher O Bucket O | PkgtBom___0___ oy 470 [N - -
(7) CASING INSTALLED:/{<%._ (8)"PERFORATIONS: .040 Wire Nf‘& Bereen -~
Steel X Plastic [ C;naiete‘ﬁ}.‘ Type of pe o'(';ﬁng o;‘\‘l‘{za of screory ;;ﬁ\, = -
- g b RN 1) \\\\ oy _,J;,-' R Ry —-
e | Rclelow AR R [ _
0 | 200 AN .312 | 200 | 460y 15040 WL
a60 | 470 [ra"L312 R -
| °~ “\\'\:\\:\ \ -
(9) WELL SEAL: 0 -
Was surfnce sanitary seal provided? Yes () No [] If yes, to depm_g.o__ft. -
Were strata sealed ogeinst pollution? Yes (O No XX Imterval 1t - .
Method of soaling__ 20" Conductor Pipe Cemented ln 30" Borehole ["\oi siarted. May 3 1968 Completed__May 17 19_88

(10) WATER LEVELS:
Depth of first water, if know

Standing level after well completion

At
R—

WELL DRILLER'S STATEMENT:

(11) WELL TESTS:

This well was d gndar my jurisdictjgMand this report Iv true to the best of my
knowledye a;
G Z/(/W

Was well test made? Yes O No {J If yes, by whom?. 52 (Well Driller)
Type of test Pump O Bailer OJ Air ligt NAME FLOYD V. MELLS, INC.

Depth to water at start of test_ (¢
rge______ gal/min ofter________ hours

o
glcnl analysis mnde? Yes [J No &} ¥ yes, by

At end of test_______ [t
Water temperaturo

h Y

(Person, firm, or corporation) (Typed or printed)
P.0. Box 1007

City. Santa Maria, CA 93456 Zio, 93456

Addd

s electric log made? Yes (3 No (] If yes, attach ¢ to this report

Licenso No.___C97=228570 ____ Date of this report__May 24, 1988

~»WR 188 (REV. 7-70)

IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM



FLOYD V. WELLS, INC.

P “Dopend on Wells for Wlmr
1337 WEST BETTERAVIA AQAD
L W LETTRRAIAROND. ..e- WATER WELL DRILLING LOG
; (80S) 9258628
% CALIFORNIA LICENSE NO. C57-229570 g
Owner: . Company:
Well No: 3 Rig: No. 5

Location of Well:  1300' South Of Santa Maria Mesa Road, Along East Fence Line.
24" West of East Fence.
_APN 129-110-01
T-ON, R-33W. Section 1

Surface Pipe or Seal: Cemented in 36" Borehole Size: 30" oD _Depth: 50! Gauge: .250
Well Bore Diameter: 24" Depth of Casing Set: 470"
Casing Size: 14" 0.D. Gauge: 312 Type: Steel
Perforations: Size: .040 Type: Wire Wrap Screen Number: Full Flow
Perforation Location from Ground Level: 200" From: Q' To: 200' Blank
200' 460' Screen
460" 470' Blank

With Bull Nose On Bottom

f ‘el Pack:  Type: Sisquoc Size: 1/4 X 1/8 ) Quantily: 55 Tons
Bits: No. Used: 5 Sizz: 9-7/8", 17", 23", 24", 36"
Drilling Method: Air: Foam: Mud: X

Material Used: Gel:128-50%# Sacks Quick Gel PREX  Shur-Gel 14-50# Sacks XeMK 60# Drispac

"Well Started: May 3, 1988 Well Completed: May 17, 1988 Driller:  Mark

TEST PUMPING INFORMATION:
Production Test:

Standing Water Level: Pumping Level:

G.P.M.: Pumping Level

REMARKS:

Ran Vertiens, Prioers, Uitbogragbers -+ Ssata Ward, CA



L

¥ * -
& "FLOYD V. WELLS, INC.
A “Depend on Wells for Water”
1337 WEST BETTERAVIA ROAD
SANTA MARIA, CALIFORNIA 93455
(805) 825-8628
CALIFORNIA LICENSE NO. C57-220570

FORMATION LOG

( - Well No. 3

FROM TO DESCRIPTION

0! 26" Large Gravel With Medium Sand

26" 29° Coarse Gravel With Brown Clay

29! 128 Large Gravel With Medium Sand
128" 211! Brown Clay With Gravel And Fine Sand
211." 238" Coarse Gravel And Sand With Clay Stringers
238" 256" Brown Clay With Coarse Gravel
256" 358" Coarse Gravel With Clay Stringers
358" 445" Brown Clay With Small Amounts Of Gravel
445" 474" White Clay With Coarse Sand

e

Ken Vertiees, Prinfers. Lithographers - Sanla Madda, CA



WELL PERMIT APPIICATION Permit No. 5577

oo 'iﬁ . plot Plan (4" = 20') Page 2 of
5 )

Indicate below the exact location of the proposed well with respect to the following items:

r lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
main, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.

g ! ’S.\SWL&C‘Q QA\
N AF P ._,4‘.

W ST
1
- TNAAG :
Tozsnoy Ineoc

i
——pe e e
v '
|

"HCS =562




“WH5WOL H

‘11.'\“( Bl MR Usa
i . Well Comp!etlon Report
= Ow +ner Rancho Vinedo - Well 3 No 80271817 s
{ n 05/27/2015 Date Viork Enved 6/5/2015
yency San nty Envirgnmental Healith Servic
il Number WPC00038 1 Permit Date 2/6/15
. ___ Geologiclog 15 (i Well Owner
Orientation ©'ferucal O Honzonal OAngle  Soec 1ae Edwin Wood
o tetroc Raverse Circuistion Rolary riting Fre  Benlonte milc kiznng Aodiess 4800 Santa Maria Mesa Road
LF’“‘??{"""‘ 5“”"7‘:9 — 1y Santa Maria sate CA_ 7p
0 /80 |Clay, Gravel . Well Location i
80 {100 | Clay. Rock o “0d =5+ 4800 Santa Maria Mesa Read
100 1120 | Rock v Sania Maria Counly Santa Baibara
120 |10 Rock Clay fide 3= ;
140 160 ”Cigy o N o
160 ;180 Clay. Rock
180 240  |Rock 129:110:002
240 1260 | Sand, Rock Inge
260 | 280 Rock, Sand, Clay e ) Location Sketch
280 | 320 |Clay. Gravel S e .
320 _ '400  [Clay _
oo o[ IOY Cravel -
420 1520 | Gravel Clay
520 540 [Clay, Gravel
540 (560  [Clay,Sand ] See Attached Map
560 1620  |Sand. Gravel
620 1640  |Clay. Sand -
640 1650 ' Fine Sand, Small Gravel
P immn |
|
{
S o . 139 ‘ <0 09/1512015
Tota! Depih o 650 r St i * 900 Constant Rate
wdown 75 Feai
_ _Casings Annular Material
I'vpe Miteriai Waif Outs Screen  Siot Size rom — ==
’ F oss Diar :mnl Type f An e i asch 1
0o [s0 42 ] o iMia Stee 1375 30 . ~ llo |50 lcewem 105 Sack Siurry
0 [210 {26 ,M o Stee 1313 18 . flo /50 cemen ‘Annular Seal
210 290 2_67; _.Mlc Steel FuiFlo 313 16 [Louver 0060 (50 !850 [FutarPack 6x8x12 Gravel
290 *5.352 .26  Mia Steel s e T ]
350 630 26 B A‘Mlo Slge Ful Fic 313 18 Lowver  0.060
630 640 26 M.S wiSE Head (313 16 |
Certmcat(on Slatemem
| P c:fc : all nq Inc gk 5 Sl
e~ PO Box 184 . Ten“oielon CA 93465
| 4.«0' 7 — 09/18/2015 927400
Daln Sgne ¢ Licanse Number




From Hwy 101, go toward Santa Maria. Exit at Betteravia Road. Turn East on Betteravia Road and

continue for approximately 3.0 miles on E. Betteravia Road, the road will turn into Foxen Canyon
Road and curve 90 degrees to the right, facing South. Continue on Foxen Canyon Road for
approximately 8.2 miles. When you pass Rancho Tepusquet Road, continue for approximately .2
more miles. Turn right and drive between Vineyards for approximately .20 miles or until vineyards
begin to split. There will be a telephone pole on the left and an old well on the right. Well site is

approximately 50° further, facing South-West.



Santa Barbara County

P ICH e a Ith Environmental Health Services

&Y DEPARTMENT 225 Camino Del Remedio, Santa Barbara, CA. 93110 #(805) 681-4900
ey 2125 S. Centerpointe Pkwy., #333, Santa Maria, CA 93455-1340 ¢ (805) 346-8460

December 10, 2015

Subject: Completion Report for Water Well Permit: wP*0000381
APN: 129-110-002, @ 4800 Santa Maria Mesa Rd., Santa Maria, CA

This Department has reviewed the construction of the subject water well as related to the location of
the well and the placement of the annular seal in the upper portion of the bore around the well casing.
This work has been completed in conformity with the requirements of the Water Well Standards of the
State Department of Water Resources, as adopted by the Santa Barbara County.

If water from this well is intended to be utilized for domestic or drinking purposes it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for commercial or
manufacturing purposes, which requires potable water for human consumption or use.

Please contact the undersigned if you have any questions or if you need a Water System Permit

Application. I can be reached at (805) 346-8461.

Sincerely,

Hd

Paul Jenzepl RE
Senior, Enviro

ntal Health Specialist

ce:  Assessor's Office

Healthler communities through leadership, partnership and sclence.



AT %’354/'-/3

" '-
&3 X s . STATE OF CALIFORNIA y q
g ORIGINAL | y THE RESOURCES AGENGY CC 0 O Do not fill in
“File with DWR DEPARTMENT OF WATER RESOURCES

352748

WATER WELL DRILLERS REPORT

DWR 188 (REV. 12-86)

!

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

86 96355

‘&ice of Intent'No. State Well No.
. ' Loeal Permit No. or Date _S2nta Barbara County’ Permit #8879 Other Well No.
’5 L\ 677 % Y1 | §Q 7 (7" (12) WELL LOG: Total depth 698 #i_Completed depth 660 g
\.’L—L [/O ! 7 PA fromft to  ft Formation (Describe by color, character, size or material) ~
N " (2) LOCATION OF WELL (See instructions)’ | Lt = (SEE ATTACHED SCHEDULEY - —=—-
County _Santa Barbara  Owner's Well Number —#7 - = : = -
Well address if different from above —AEN_120-110-01 = ‘
Township 9N :Range 334 Section 1 = s
Distance from cities, roads, railroads, f , et — 2D
Coast Rock Property, Santa Maria, Mesa Road - - NN A R
: . — N\

& - . e 2 = . AN i . .
T ’ o " [@®TPEOF worRe LT T= T AT ‘\")/\> ol SN R
= . ' New Well XX Deepening (I} = X

= L BB Reconstruction . 0 =5 NN -
Reconditioning a {A N\ X &0
(SEE ATTACHED MAP) Horizontal Well a - N\ X
Destruction {7  (Describe <\ =2z W (g\\/ = . -
8 ) destruction materials and pro- | AN AN O TR e e e -
- . o - | cedures in Item 12) : N, DR : \S“.\ . )

| : (4 PROPOSED U4 5— 1> — =~ YU .
i Domest A AN A :
= | igation A N 2
% A . v Industrial ar ZAANND: N/

» ot Well O NG~ S
' Mt O NN A\ ad
g, oK g R ) I R 2
. WELL LOCATION SKETCH Dagbe) N7~ N X .
(5) EQUIPMENT: GRA ck. Lone St \vg\ ) : -
"Rotary [ Reverse [J No' #3 N :
Cable [J A O ! ¥ of bore @B’ J s f-"\\\)\v
J N Other. (1. Buc tom —= s L\\)\v — ’
’ a~— =
(7) CASING INSTALLED: * (8) PERFORA’ ~) -
- Steel Plastic (] Typgof bl ouorslzeof)ﬂ; O o — _
From Dia. | Gage % ] N 3': ) ey
"t f ( iﬁ V&nll N\ |t Size |+ - ‘ 3 P % @ s g
-0 2291 312 300 QA 389\~ +038 Cafbon Steel siro Wrapped X-Heavy Screen N x -
290 660 12 312 380 oY 40 - «033 Caifbon. Steel Mire Hrapped X-Hsavy Screen . - )
- 480 |N\\\580 +038 Carlbon Steol Mire VWrapped X-Heavy Scresn -
(9) WELL SEAL: 610’ 550 .038 Cefbon Steel Wire Wrapped X-Heavy Screen
' . Was surface sanftary seal provided? Yes X  No [J Ifyes todepth 1000 __ fv - :
Were strata sealed against pollution? va0O No O hueml_ﬁﬁi_zm_fm . - '
Method of sealing SQt dctor Cemerted 40" cho - Work started 9-18" 1991 Comp!eted__Lﬂ._Z_lQ._Q.L, '
".  {10) WATER LEVELS: d WELL DRILLER’S STATEMENT:
- sb;p;:;:?;:::ﬁ“m otk X ’ 3 :: Z‘e';tt_so?c” ecel ::ddeb:l;;l} jumdicuon and this report s true f_o the '
... . (11) WELL TESTS: - " %, 3 i C e lllsr
‘\ Was well test made? Yes [J No {0  If yes, bywhom? . ol Driller) =
who( test Pump [J Bailer [] Airlife O NAME For FLOYD v NELLS INC Y
% o water at start of test ft. Atend of test ft. n, firm, or corporation) (Typed or printed) e
g Discharge gal/min after hours  Water temperature Address ——LSMM— :
Chemical analysismade? Yes [J No B If yes by whom? City. Santa Maria. CA ZIP __934%54
Was electric log made Ys XX " No O K yes, attach copy to this report” License No. C87=220570 Date of tHsreport 4.0.:4&&94—___



-* ™ Cantasstnte e . .————— . PCared IS .-_ = . L
- = FI.OYD V. %‘52 7 \%WATER WELL DRILLING CONTRACTOR
= ‘!.NELLS, INC. WATER WELL DR_ILLlNG LOG 1337 W. BETTERAVIA RD.

SANTA MARIA, CA 83455
Sl DEPEND 03 WELLS FOR WATER fos/bas-862e Fﬁ%ﬂ&’fggzg
‘r: . *Company:
" Well No 7 - Rg: 5
Locatmn of We!l Coast Rock Property, Santa Maria, Mesa Road
APN 129—110-01
T-9N, R-33@, Section 1-
Santa Barbara County Permit #8879 ;
Surface Pipek3e¥ky Cemented In 40" Borehole Size: 30" Depth: 110! Gauge: * - 280W
Well Bore Diameter; - 24" : Depth of Casing Set: 660’ g s s
Casing Size:. ~ 14" & 12-3/4" Steel Gayge: 312 all Type:  Steel
Perforations: ~ Size: «038-" ) Type: kma[p- ‘Scréen i " Number: 'Full Flow.
Perforation Lacation from Ground Level: 300" From: 0 To: 288'.14" Blank

288-290', 14"x12-3/4" Reducer/290'-300', 12" Blank/300'-340',12" Screen/340'-380" Blank/

380-440', 12" Screen/440'-480', 12" Blank/480'~580', 12" Screen/580'-610', 12" Blank

A610'-650‘, 12" Screen/650'-660', 12" Blank With Bullnose. On Bottom i -
,.’( Pack:  Type: Lone Star Size: T.apis‘ #3 - Quantily: 101 Tons
" No.Used: 5 Size:12%", 175", 24", 28",40" )
Drilling Method: Air: E Fotm: 3-S60a° Ash  Mud: xx
Material Used: Gel.: 240-50# QuikGel - 86 15-Shur—Gel/2 SAPP. - Foam:’
Well Started: September: 18, 1991 " Well Completed: October 7, "1991 Driller: D' QuackehbukH/ M Bagby

TEST PUMPING INFORMATION:

Production Test:

Standing Water Level: , Pumping Level:

G.PM.: : Pumping Level
REMARKS:

@

&G .

Fea Verress, Pontors, Lithographers - Sasta Musis, CA



b

FLOYD V. FORMATION Lg) G WATER WELL BRILLING GONTRAGTOR
i WELLS, INC. 'SANTA MARIA, CA 53455
p 805/925-8626 FAX 805/926-7826
DEPEND ON WELLS FOR WATER CA LICHCS7-228570
. WELL NO. 7
T FROM TO DESCRIPTION
0 20' | San & Gravel
20" 24° L»Sand & Gravel With Brown Clay
24! 40" | Brown Clay
40° 65" Grej & Brown Clay
65" 77' | Grey & Brown Clay With Coarse Sand
y iy Bl V90! Brown Clay/Fine Sand & Gravel
T - 90 s ¢ "Fine Sand & Brown Clay B o
105! 120" Sand & Gravel With Brown Clay
120° 165" Coarse Sand & Gravel With Grey, White & Brown Clays
165" 210" Brown Clay, Sand & Gravel With White Clay
210" 220" Coarse Sand & Gravel =
220°' 240" - Brown Clay, Fine Sand & Gravel
240" 290" Brown Clay, Coarse & Fine Sand, Gravel & White Clay
- 290! 350! Fine & Coarse Sand, Gravel & Brown Clay ‘
,’350' 395" .Brown Clay, Gravel & Fine Sand
395 420" Coarse & Fine Sand, Gravel & Brown Clay
420" 505" Brown Clay,; Sand & Gravel With White Clay
505! 520" Coarse & Fine Sand With Brown Clay & Gravel
520" 540°' Brown Clay, Coarse & Fine Sand With Gravel & White Clay
540! 5757 Brown Clay, Sand & Gravel, White & Blue Clay
575" 620" Blue-White Clay, Coarse & Fine Sand
620" 698' | Coarse & Fine Sand With Blue-White Clay
S
‘.& ’

Ken Verliees, Printers, Uihographers - Saala Waa, CA



ggwg Permit No. &%

WELL PERMIT APPLICATION %

- —-Plot'Plan

2062 ..
Ses,

=

Page

S
)

d well site elevation.

’

-~

Getm20°y

‘.naicateb?]m the exact location of the proposed well with respect to the following items:.

14

- —

r Sewer lines and sewage disposal systems, animal enclosures, wal

+

drainage

>,
-

“plain,
Include dimensions.

o
-~
— -

“existing wells, access roads, easements
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U B Qn Lawoel b ccoi

k. | oy STATE OF CALIFORNIA
+ORIGINAL THE RESOURCES AGENCY Do not fill in
) Fde with DWR DEPARTMENT OF WATER RESOURCES 2 7 8 g 3 q
WATER WELL DRILLERS REPORT No. v
‘otlce of Intent No State Well No.
Local Permit No or Date Santa Barbara Coun'y Perntlt #7401 Other Well No.
(12) WELL LOG: Total depth 223 fu Completed depth 223 _ ft.
fromf{t to [t Formation (Describe by colar, character, size or material)
(2) LOCATION OF WELL (See instructions): & (SEE_ATTACHED LOG)
County ___Sunta Barbara _ Owner's Well Number 2 =
Well address if differcnt from above —APH 129- 100-11 =
Township O Range 334 Section 1 =
Distance from cilies, roads, railcoads, fences, ete. —Garey. CA = O\
_Sce 1up Dotalls) s N\ A
- O NZ
= =
7 Y Sg Ll L3 (3) TYPE OF WORK: = N Y
! New Well XX Decpening 3 — \\ v
'Z( l // L{ (’ Reconstruction O -0 \\
1 (O ' LA\ ¥ O
Reconditioning ()} AN &S
(SEE ATTACHED MAP) Horizontal Well u} «\- \‘\\/ (,\\\ in
Destruction [J  (Describe | ity P Y
de::lruchi:r; mnlei'n;n)lscand pro- Q}\\ A \5 &) N
cedures In ltem \\\ " KG) B“_{\

A ) >\

(4) PROPOSED USES L 2 VanNAL

Domestic iﬁi’?\’ A = _\ ((i)j) ) ‘/A\g‘@i
o 6\‘\

) Irrigation
P Industrial

. A7 N
Test Well | AQ O_’ ~ o
Hlapit OEXN Y~ __A\_AO
Qé @\) D —f\\ A
WELL LOCATION SKETCHI & ,505“36) NS / XX\
(5) EQUIPMENT: GRA ck: Sisguec SN, N

Rotary KX Reversa [ {é & (\\& \6/\

cable O ar O B\%oibom )\% r‘\\\\\/\

Other O Bucke, ‘PW rom 223 \g =

o
{T) CASING INSTALLED: F! 8{ ) (8) PE : .040 \_J 7
Steel {J Plastic )  Cgutrete Ty;i\o&.@ l‘on wshew 0 _

From “Dia. | Gageor -

AR GRS IENEE -

0 223 =g’ | .410 143 Q22 1.040x2ixb4 Rows Vortical Perts.
SR =

(8) WELL SEAL: =
Was surface sanitary seal provided? Yes KX No [ 1fyes.to depth__ 20 1t =

Were strata scaled agalnst pollution?  Yes (1  No EX  Intorval— 1t -

Method of sealing JOP_50" Camonted In 14-3/4" Doreholu Work started _MUGUST 22, 19 68 Completed__August 25, 1g9_8Y
(10) WATER LEVELS: WELL DRILLER'S STATEMENT:

ROk i Senie oty ik This well was drilled under my jurisdiction and this report is true to the
Standing level after well completl ft. | best of my knowle, }

(11) WELL TESTS: N %Z,_g(& ( Z;%é&/

well test made! WeH Driller,
-, e D MDD lybbon? | OO V. VLS, .
pth to water at start of lest ft. Atendoftest ———ft (Person, firm, or corporation) {Typed or printed)
Jlscharge gal/min after hours Waler lemperature Address P.0. Box 100
Chemical analysismade? Yes [ No DI  1f yes by whom? GCity . Sants Maria, CA ZIP 93456
Was electric Jog made Yes [1  No [X If yes aitach copy tothis report License No. _C57-229570 Date af this report August 29, 1938

DWR 188 (REV. 12-86) |F ADDITIONAL SPACE iS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM 86 96355
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¢ FLOYD V. WELLS, INC.

"Depend on Walls for an ‘
1337 WEST BETTERAVIA ROAD 2
Jmwsrpnumsitols, g WATER WELL DRILLING LOG
(805) 925-8626
CALIFORNIA LICENSE NO. C57-229572

Owner: . Company:
Well No.: No. 2 . Rig: No. 7
Location of Well:  Garey, California (See Map)

APN 129-100-11

T-9N, R-33W, Section 1

Surface Pipe or Seal: Cemented In 14-3/4" Borehole Size: — Depth: 50 Gauge: ———
Well Bore Diameter: 14-3/4" Depth of C4sing Set: 223!
Casing Size: 8-5/8" 0.D. (F-480) Gauge:  .410 (SDR 21) Type:  PVC
Perforations:  Size: .040 x 2% Type:.. yertical Perforations Number: 24 Rows
Perforation Location from Ground Level: 143" From: Q! To: 143' Blank

143! 223' Perforated

Cap On_Bottom

Gravel Pack:  Type: Dumped Size: 1/4x1/8 Sisquoc Quantit: 7% Tons
Bits: No. Used: 2 Siz: 9-7/8" & 14-3/4"

Drilling Method: Air: Foam: Mud: X
Material Used: Gel.. 42-50# OQuick Gel BE: 12-50¢ Shurgel Foam:

Well Started:  August 22, 1988 Well Completed:  Auqust 25, 1988 Driller:  Clarence Bevier

TEST PUMPING INFORMATION:
Production Test:

Standing Water Level: Pumping Level:
G.P.M.: Pumping Level
REMARKS:

o




oy

-
., FLOYD V. WELLS, INC.
s “Depend on Wells for Water"
1337 WEST BETTERAVIA ROAD
SANTA MARIA, CALIFORNIA 93455

FORMATION LOG

(805) 825-8626 | |
CALIFORNIA LICENSE NO. C57-220570 []
IE Well No. 2
T0 DESCRIPTION

0 50" Course Gravel & Sand

50! 75" Course Gravel & Sand, 1" Gravel

75! 80! Course Gravel & Sand

90" 100° Brown Sticky Clay
100! 125" Course Gravel & Strips Of Brown Clay
125° 145" || Brown Sticky Clay
145" L75" Course Gravel With Strips Of Brown Clay
175! 200! Course Gravel With Brown Clay Stringers
200" 225" Course Gravel With Small Brown Clay Stringers

®

Kes Vertieas, Printers, Lihographers - Santa Maria, CA



b gl N e | plot Plan--ggusashgsy . ccr - npage 20f TUEAE
U ' e e oo : -
"Indicate below the exact location of the proposed well with respect to the following items:
- Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
}lood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions. i )
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A9 — i Q0- o2 q‘/l/f)?'l/u'/v\

STATE OF CALIFORNIA i |
QUADRUPLICATE MPLETION REPORT L1 o | [
0 /STATION NO
Ferlpcal ROQU'femen‘s WELL CRC_(f?r 1o Iustrigction Paraphlot STATE WELL lN ]
of | 1| fe|
Page No. 1 O 9 8 O 7 3 [ L L DIE I LONGITUDE
Owner’s Well No. ¢ LATITUDE GITUDE
Foreomsiamell 2 001 ¢ | SR Ew T
Local Permit Agency )
Permit No. - Permit Date 3 WELL OWNER a6 ‘IMVQ ALk
= "GEOLOGIC LOG g Vet
Name.
L __ HORIZONTAL ____ ANGLE ___(SPECIFY) | }
ORIENTATION (£) ___ VERTICA Alailing Address ———= S—
DRILLING : FLUID g
METHOD - s 2P
DEPTH FROM DESCRIPTIO? ) 137 s st
-——EU—R_FACETJ Describe mate rial, Zrain sis¢, color, ete. WELL LOCATION
h__P : Address
1
k : City
T = County
—125 APN Book Page el 3
' 1 Soacti
- ; Range Section
: ' TO‘“Q?‘[& 95 S743 N Lon ] ZO ! L '!1 UV w
T v Lat S 2L T g DEG MIN SEC
| S ' g —
T =% LOCATION SKETCH " ACTIVITY (<)
: ol 3 NORTH — NEW WELL
| [ MODIFICATION REPAIR
'| 'l — Deepen
. T > — Othar (Specity)
: T
f | |
T T |
] 1 |
| ! ey 2l | —— DESTROY (Describe
1 1 oLy . Procedures ang Malerials
.l .l Under * GEOLOGIC LOG')
: . L USES (%)
: ; 4 H WATER SUPPLY
1 | g | —— Domesic ___ pypie
1' - .:.___.?_. | ‘ | = lmgaton ____ Industeial
: j 2 e | 5’ MONITORING ___
v N = ‘ [ TEST WELL ___
(o ! [ CATHODIC PROTECTION ____
E T | HEAT EXCHANGE ___
! ~ ; { DIRECT PUSH ___
: . ] INJECTION ___
‘ . © - VAPOR EXTRACTION ____
| - Qi SPARGING ___
SOUTH
Hllustrate or Destribe Distance of Well [mm Boads. Buildises REMEDIATION ___
Fences Rivers. ete. and attach a map. Use adeditional }u'rb:/ OTHER(SPECIFY) ___
necessary PLEASE BE ACCUR-UIE & COMPLETE,
S
WATER LEVEL & YIELD OF COMPLETED WELL
OEPTH TO FIRST WATER {Ft) BELOW SURFACE
DEPTH OF STATIC , 2
WATER LEVEL (Ft) & DATE MEASURED =edl (e
— . — ESTIMATED YIELD * (GPM) & TEST Typg
TOTAL DEFTH OF BORING (Feet) TEST LENGTH (Hrs) TOTAL DRAWDOWN o
TOTAL DEPTH OF COMPLETED WELL (Feet) " May not be representative of a well’s long-term yield,
DEPTH CASING (8) ANNULAR MATERIAL
BORE- DEPTH b eyl B :
FROM SURFACE HOLE | TYPE (<) FROM SURFACE TYPE
“DlnA.) g % §' MATERIAL / 0»1‘:52;"2:! O%A&GE SLOT SIZE CE- | BEN-
nches; GRADE ALL IF ANY FILTER PACK
fl. w A 5 I S 2 (inches) | THICKNESS (inchas) L ':E,NI T?t"f (F'il) (TYPE/SIZE)
0 200] 283 c 16 5C 0 1 30 %
200/ 240] 26 X 16 250 | 00 :
K j
i i
K '
l :

ATTACHMENTS ( v)

— Gedogic Log

Well Construction Diagram
Geophysical Log(s)
Soil/Water Chemical Analyses
— Other

ATTACH ADDITIONAL INFORMATION. IF IT EXISTS

CERTIFICATION STATEMENT
|, the undersigned, certify that this report is complete and accurate to the

"

best of my knowledge and belief.

ME oo B, e
(PERSON, FIRM OR CORPORATION) (TYPED OR PRINTED)

DWR 188 REV 05.03

1 3
ADORESS oIy STATE T3
Signed 4 L N
C-57 UCENSED WATER WELL CONTRACTOR DATE SIGNED_ C-57 UCENSE NUMBER
= TED WATER WELL CONTRACTOJ

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM




ENVIRONMENTAL HEALTH DIVISION

SloteSiie

SANTA BARBARA COUNTY HEALTH CARE SERVICES

WELL PERMIT FIELD INVESTIGATION RECORD

Wwell Permit Application Receivg::

gite Investigation By _—

Date

L D(M)it <

Permit NO _{15_[_[_3:__
Page of pages
(29 ~/00-0Z3
< / & / o7

Date CEZ/ < /C)’7

Findings:

=
f ¥

Overhead Power Lines

] |

L

Sewer Lines

Leach Field

ao

)

Cesspool/Dri3§1l
> Izocf@ - o\&

(Check applicable boxes and give clearance)

Ll

Animal Enclosure

)]

Creek or Waterxrcourse

|
'

\
)

OO0

Petroleum Tank or Pipeline

Other

A;-S(ﬁ&()/ ~ 0 \é-

—

Application Reviewed and Approved:

By

>>, %L;L*NLS

Date@ / z [07

—~work Investigation Record
7 f P
Date V// (‘/ /L?/
Casinq/f;;;rm;zkon

@jpvc Other Ej

Steel

Class/Gage/NSF:

ASTM# : £y

1%

Diameter: Tctal Depth:

Casing Schecule

;

OI

I

§
:

(O | A O 1 S A | S 1

il

Well Site #:

Borehcle _
Nk
%z%/

Total Depth of Well:

Annular Seal Depth:

Well Bore Diameter: /Ql(ﬁ

Sealing Material: é’t?%{/z ﬂf/@v/é7
4/ i .
v LY

U
Method of Pour: %[b d U(jz'x{

Use of Tremie: '/? ()
Driller(s): 4€f77 (:ﬁ5$9%/Q”’b/
j@u /, Al -

danclueron OAdS i |

Amount:

Comments: (7‘,;? CDQJ/;Zi%iiz_fé%J\,

Final Inspection and App{gzg)/Denial: By

Notice of Work Acceptance/Réjection Sent to Well owner On

W-320P Rev. 12/89

W 's vare 906 1 (7
4, 5107~




Santa Barbara County

PUBLIC i ealth

Environmental Health Services
DEPARTMENT

2125 S. Centerpointe Pkwy., #333 * Santa Maria, CA 93455-1340
805/346-8460 * FAX 805/346-8485

Elliot Schulman, MD, MPH Director/ Health Officer
Anne M. Fearon Deputy Director

Suzanne Jocobson, CPA Deputy Direclor

Michele Mickiewlcz, MPH Deputy Director

Jane Overbaugh Deputy Director

Eord Lynch, MD, MPH Medical Direcor

September S, 2007

Subject: Completion Report for Water Well Permit #0105118
(Assessor’s Parcel Number: 129-100-023 at_

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources, as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any

water system that will provide water to a dwelling unit or to any structure utilized for

commercial or manufacturing purposes which requires potable water for human consumption or
use.

Please contact the undersigned at the office indicated on this letterhead if you have any question.

Sincerely,

Kathy Cardiel, R.E.H.S.
Environmental Health Specialist

PC:  Assessor’s Office

Healthier communities through leadership, partnership and science.





